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The principle of modern medicine is that of local- 
ization. All real progress made in our science is 
due to its tendency to local treatment. One by one 
the cavities of the body are brought within its reach. 
It will, of course, remain for accumulated clinical 
experience to decide how far we shall be permitted 
finally to carry the extension of local treatment. 
The responsibility of the surgeon has certainly be- 
come greater since the introduction of the antiseptic 
method. Many a difficult operation is now deemed 
admissible, nay, necessary, for the cure of even inter- 
nal affections, The advanced practice of antiseptic 
surgery renders us, in many instances,also less sensible 
how narrowly our diagnostic knowledge is limited. 
An exploratory puncture or incision may be made 
with impunity, and a more accurate judgment thus 
formed of the nature of dubious cases. 

Who could enumerate all the improvements which, 
thanks to the antiseptic method, have, during the 
past decades, been made on the old plans of treat- 
ing so many diseases, and especially those attacking 
the abdominal organs ? 

Let us but call to mind the tortures produced by 
floating kidneys, and our former impotence in af- 
fording relief to our patients. In two cases in which 
this complaint had reached an unusually high degree, 
Hahn made incisions in the lumbar region, drew 
forth the kidneys and fastened them to the parietes 
of the abdomen by sutures. Both patients owed 
their recovery to treatment by Lister’s method. In 
desperate cases of impacted gall stones, cholelithec- 
tomy has been performed with good success. Hepat- 
lc surgery may boast of the most brilliant results in 
affecting the removal of echinococci which so fre- 
quently infest that organ. 

We were all recently astonished at the successful 
resection of parts of the stomach; and resection of 
the intestine is already counted among the regular 
operations. 

We need add no further examples to show the high 
value of abdominal surgery. Can intra-thoracic, and 
especially pulmonary surgery, claim the same results? 


It is true the local treatment of alaalans has been 
greatly advanced during the latter decennia. The 
antiseptic method hasalso rendered the performance 
of several exceedingly bold intra-thoracic operations 
possible. Schneider and Esthlander have resected 
as many as nine ribs and the clavicle in addition, 
with a view to attain complete healing of empyema 
cavities. 

In a case of large hepatic echinococcus, which pro- 
jected into the thoracic cavity, and was covered an- 
teriorly and laterally by thick layers of hepatic par- 
enchyma, Volkmann resected the seventh rib and 
opened the pleural cavity, which was healthy and free 
from adhesions. Having caused a wide gaping of 
the thorax, he divided the thinned diaphagm with a 
knife, and extracted the echinococcus cyst i” fofo. 
A perfect recovery followed. 

However, all experienced surgeons will admit that 
the field for operative interference is much more cir- 
cumscribed in the thorax than in other parts of the 
body. This is especially true of pulmonary surgery, 
where for anatomical, physiological and, I should 
almost say, for purely individual reasons, the operator 
cannot be cautioned too much against overbold_pro- 
ceedings. 

With regard to the question, What is to be com- 
prised under the term pulmonary surgery? we shall, 
of course, be guided by the standpoint of the inter- 
nal clinic. As the most simple and_ superficial 
method of surgically treating phthisis in its various 
stages, we might mention the application of the red 
hot iron to points of the skin corresponding to the 
affected portions of the lungs. This method was re- 
commended by Guerin as early as 1830, and has of 
late been modified by Vidal. In 37 cases of phthisis 
out of 44, Vidal obtained good results. He thinks it 
possible that by this procedure the disease can be 
completely cured in its early stages, and that in more 
severe cases slowing of the destructive processes is 
thereby caused. I tried this method on twenty pa- 
tients who presented themselves at my clinic. Nearly 
all of them expressed themselves well satisfied with 
the treatment, They were conscious that energetic 
and extraordinary measures were taken in their be- 
half. Like all energetic derivations to the skin, such 
superficial cauterization with the thermo-cautery is 
not without value as a symptomatic remedy. I have 
seen it followed by disappearance of pleuritic pains, 
catarrhal complaints, and dyspneea for a considerable 
time. In a number of cases where the disease had 
not yet progressed too far, I succeeded in attaining a 
slowing of the destructive process. I cannot report 
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a case of complete cure. I do not, however, as yet 
venture to pass judgment on this method. I reserve 
further communications. 

At all events the method of derivative cauteriza- 
tion,which,by the way,is older than is generally sup- 
posed, deserves further consideration. It certainly 
may claim the merit of having suggested deeper 
penetration with the cautery, even down to the pul- 
monary parenchyma. ‘This method was adopted re- 
cently by Wm. Koch and Leyden in opening cav- 
ities in the lungs. 

Before speaking of this method, however, I shall 
mention another direct interference with the lungs, 
viz.: parenchymatous injections. As is well known 
W. Koch performed acupuncture in the lungs of 
rabbits and dogs by means of Karlsbad needles ; later 
on he injected an aqueous solution of iodide of 
potassium with Pravaz’ syringe. He ascertained 
that by injecting into the lungs iodide of potassium 
solutions ot various strengths,he could transform any 
extent of pulmonary into connective tissue. Eugen 
Fraenkel and Jablonowski continued these injection 
experiments on animals. They were considered val- 
uable therapeutically, as it was thought that in 
chronic inflammatory processes with a tendency to 
softening and destruction, the character of .the pul- 


monary inflammation could be altered by such treat- 


ment, and that the production of a cicatricial barrier 
would effectually check the spreading of the disease. 
A good deal of zeal and scientific treatment have 
been expended upon these experiments, but the fair 
hopes based upon them have not hitherto been 
realized at the bedside. 

Without possessing any knowledge of Koch’s ex- 
periments, I began to try a similar treatment in my 
clinic in November, 1872. In all sorts of cases of 
bronchial and pulmonary affections, I pierced the 
thoracic walls with the needle of the syringe and then 
injected variously strong solutions of carbolic and sali- 
cylic acids into the diseased portions of the lungs. 
These trials were discontinued but a short time ago. 
The injections were as a rule, borne without incon- 
venience in cases where all antiseptic precautions 
were observed. From fear of haemorrhage I never 
ventured to inject directly into the cones, but con- 
fined myself to the middle and lower portions of the 
lungs. 

Now, what has been my reward for all the perse- 
verance and labor spent, during the past ten years, 


‘upon this method of treating ‘‘pulmonary affec- 


tions ?”’ 

In not a single instance, cases of pulmonary echin- 
ococci excepted, did the results obtained justify my 
expectations. I was never able to alter the charac- 
ter of the inflammation, to induce cicatricial shrink- 
ing, nor to bring about a termination of the process 
by complete healing. 

In putrid bronchitis, and in one case of pulmon- 
ary abscess, continued injections of a concentrated 


solution of salicylic acid produced a temporary 


change in the fetid sputa, which, however, soon re- 
gained their former offensiveness. In acute pulmon- 
ary gangrene no effects whatever were perceptible ; 
probably because the quantity of fluid injected was 


Just ten years ago, at the congress of German nat. 
uralists and physicians held in Wiesbaden, I read a 
paper on the local treatment of cavities in the lungs. 
In order to accomplish healing of bronchectatic cav- 
ities, I first aspirated the contained secretion, and 
subsequently injected medicated solutions. In some 
cases [ allowed the canula to remain in the wound 
for several days, intending to wash out the cavity 
with frequent injections. Pepper tried the same sim- 
ple method, but neither he nor myself have succeed- 
ed in rendering it efficacious in the healing of pul- 
monary cavities. 

On this account I began to lean more favorably 
towards the old idea of opening pulmonary cavities 
by incisions through the chest walls. I reported such 
an operation in the above mentioned paper. 

This idea of treating cavities in the lungs accord- 
ing to surgical principles is as old as is the science of 
medicine. Wm. Koch, in an excellent historical es- 
say, has given us a review of the past achievements of 
thoracic surgery, and J shall therefore omit all men- 
tion of historical data. 

Fenger and Hollister have recently pointed out as 
a merit of my paper, that it more than any preceding 
communication on the subject, has called general 
attention to the local treatment of pulmonary cavi- 
ties, and that it has encouraged the making of fur- 
ther attempts in this direction. It is true that during 
the past ten years, pulmonary surgery has been ad- 
vanced more in an experimental way than at any 
time before ; but therapeutic effects are as yet ex- 
ceedingly sporadic. ‘The patient on whose lungs | 
operated ten years ago, and whose case I reported, 
likewise died a short time afterwards. The autopsy 
showed that in spite of the surgical treatment of the 
bronchectalic cavities, the disease had spread to the 
neighboring lungtissue and produced general tubercul- 
osis. 

In another case treated in my clinic there was a 
large bronckectatic cavity in the upper lobe of the 
left lung. On the 14th January, 1875, my colleague, 
Dr. Hueter, whose early death we all deeply deplore, 
made a somewhat extensive incision through skin and 
muscles down to the pleura. The anterior wall of 
the cavity was carefully bored with a pair of forceps 
(Kornzenge), the contents evacuated, and a canula 
inserte1. Through it solutions and powders were 
introduced for a considerable length of time. The 
granniations developing in the depth of the cavity, 
necessitated gradual shortening of the canula, till 
finally it could no longer be introduced. 

Air and secretion now. had ceased to pass through 
the wound, which healed up completely. All tym- 
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panitic sounds and rales had disappeared. A_| whose left lung was the seat of anechinococcus, came 
gradual contraction of the thoracic wall was notice- | tomy clinic in 1875. He was treated for a consider- 
able in the region over the cavity. Percussion was | able time with injections of carbolic acid. A year 
endured without any pain being felt whatever. The | and a half later, desiring to let me know how com- 
retraction of the lung caused a greater extent of car- | pletely he had been cured, he wrote’ to me that a 
diac dullness, and the sounds of the heart had be- | child had been born to him, and that both father and 
come louder. As patient had, in a great measure, | son enjoyed the most vigorous health. They have 
recovered his former strength and weight, and as he | enjoyed it up to the present day. 
complained no further, he was dismissed from my George Wisee, zt. 24, whom you here see sitting 
clinic towards the end of March. His condition | before you, was admitted to my clinic onJuly 6, 
was such as to enable him to resume his occupa-| 1882. The symptoms were fever, pain in the 
tion. chest, bloody expectoration and spasmodic attacks of 
This result seemed to justify our hope that pulmon- | coughing, during which large cysts of echinococci 
ary cavities would prove amenable. to local treatment. | were thrown up. On percussion I discovered a tract 
Unfortunately, before the lapse of eight months this | of dullness, about the breadth of a hand, stretching 
patient applied for re-admission to my clinic. He | over the back from the right axilla tothe spine. The 
was again troubled with complaints of the chest, | stethoscope applied to the same region reveaied, in- 
want of appetite, and insomnia. On auscultation of | distinct in some places, bronchial breathing, and at 
the left supra and infraclavicular regions, tympanitic | the end of the inspiration, a small mucous _ tinkling. 
sounds and rales were again detected. Commencing | The liver was of normal size. I ordered inhalation 
dullness showed that the cone of the right lung had | of oleum eucalypti. Between the 7th and 13th of 
likewise become affected. The patient expectorated | July patient coughed up nineteeen echinococcus cysts 
an abundance of purulent substance, and had a tor- | varying in size from that of a pea to that of a hen’s 
menting cough, poor appetite and albuminuria. Pro-| egg. I have the honor of laying them before you. 
fuse diarrhoea, acceleration of the destructive pro-| I concluded to have the patient operated upon. On 
cess in both lungs, accompanied by intense fever and | the 18th of July my colleague, Dr. Vogt, resected, 
dropsical symptoms, caused patient’sdeath on March | in the tract above described, apiece about four c. m. 
25, 1876. The post-mortem examination revealed | in length, of the sixth rib. 
general tuberculosis, with amyloid degeneration of | We could easily satisfy ourselves of the exist- 
various organs. tence of adhesive pleurisy. A trocar of the 
This ill success of a case of surgical treatment of | length of a finger and of medium diameter was 
a bronchectatic cavity, all circumstances being ap- | thrust into the pulmonary parenchyma in three differ- 
parently so favorable, will always be considered of ent directions. We hoped thereby to evacuate the 
importance as an interesting therapeutic problem. | contents of the echinococcus cyst, but all that escap- 
Who will. henceforth venture to decide whether a | ed was a small quantity of frothy blood. We inter- 
bronchectatic cavity in the cones of the lungs is still | fered no further for the present. The part was dress- 
perfectly circumscribed ? whether the remaining pul- | ed antiseptically, and, consequently, the process of 
monary parenchyma 1s still perfectly intact ? healing went on wholly unattended with fever. No 
Balmer and Fraentzel’s valuable examinations of | othersecondary hemorrhage nor hemopsis occurred. 
sputa may be considered a first attempt to distinguish, | After 24 days the wound had healed completely. 
during the life of the patient, between all the mani- | Patient coughed less and expectorated no more echino- 
fold processes which are still confounded with tuber- | coccus cysts. A local examination showed but 
culosis and tuberculous phthisis. Let us hope that | slight alterations. 
R. Koch’s great discovery will, in this direction, con-| As patient was apparently cured, he was dismissed 
tinue to grow in fertility. from my clinic on August 28. We were, however, 
For all pulmonary cavities resulting from tubercu- | disappointed in our hopes of his full recovery. 
losis, or such as are usually complicated thereby, will| About the middle of September, Wiese again 
have to remain a voli me tangere to operative inter- | coughed up a pretty large cyst of echinococci, and 
ference, until proofs will have been produced of the | this was repeated twice during the following week. 
existence of antiseptic agents which will destroy or | Being directed to return to my clinic, he was read- 
arrest the growth of specific pathogenous fungi, and | mitted October 2. The symptoms were similar to 
in particular of the bacillus tuberculosis. those existing before the first operation. As this had 
In the meantime, however, we need not wholly | taken so favorable a course the patient willingly con- 
abandon our endeavors to advance the department of | sented to a repetition. This time we employed the 
pulmonary surgery. thermo-cautery. On October 20, my colleague, Dr. 
A number of non-tuberculous cavities are found in | Vogt, resected the seventh rib, near the seat of dis- 
the lungs, and these, if judiciously selected, promise | ease, and, perforating the bared pleura with the cau- 
amply to repay the labors of the operator. tery, pushed it into the lung. We enlarged the open- 
I shall first mention echinococcus of the lungs. I | ing in shape of a funnel with our carbolized index 
am at present occupied with a monograph on this | finger, and believed we were feeling a tensely filled 
subject, as fourteen cases of this affection have come | cyst. We therefore burned deeper with the cautery, 
under my treatment and observation. In the treat- | hoping thus toempty the cyst of echinococci. This, 
ment of this disease the value of local treatment has | however, we failed to accomplish. We carefully 
become strikingly apparent. A. Ruegen landholder, | washed out the large funnel-shaped canal we had 
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made in the lung, and inserted a drainage tube, ex- 
pecting a subsequent evacuation of the cyst con- 
tents. 


All precautions of antiseptic treatment were ob- 
served.” The patient had been kept under the in- 
fluence of the anesthetic for about an hour, and the 
operation was borne as easily as the first one. Tem- 
perature in the axilla towards evening, 37.8° C. ; 
pulse, 88; breathing 20. The temperature did not 
rise a single time during the following days. The 
pulmonary fistula was washed out daily with a one 
per cent. solution of salicylic acid, and antiseptic 
dressings were applied. The wound had an excel- 
lent appearance, and granulations soon developed in 
its depth. No echinococcus cysts have since been 
evacuated through the wound, nor have any been 
coughed up. 


The wound was closed by December 1, and on the 


* zoth of the same month Wiese was dismissed. Since 


March 1 he has been employed as nurse in my clinic. 
Notwithstanding the hard work he performs, he has 
no chest complaints. I have brought him with me 
from Greifswald, that you may all be convinced of 


_ the good results obtained by the operative treatment 


of pulmonary echinococcus. In this case I suppose 
the cyst was obliterated by cicatrical contraction of 
the inferior lobe of the lung. According to my 
views this clearly proves that the future will derive 
great benefits from pulmonary surgery, 


Fenger lately reported a case where he opened an 
ichorous abscess in the middle lobe of the right lung 
by an incision, and through it extracted the echino- 
coccus cyst which had caused the suppuration. He 
effected a complete cure. 


Such operative results obtained in cases of pulmon- 
ary echinococcus, indicate that canals may also be 
burned into the lungs with the actual cautery, and 
subsequently enlarged in shape of a funnel with the 
index finger, for the purpose of removing such for- 
eign bodies as fail to find an exit by the natural pas- 
sages of the bronchi, and by their presence induce 
putrid bronchorrhcea, suppurative infiltration, or even 
gangrenous destruction of the neighboring pulmon- 
ary parenchyma. Wm. Koch has made a similar 
suggestion, but no case of an actual trial has as yet 
come to my knowledge. A recollection of my youth 
induces me to renew this suggestion. When ‘ prac- 
ticant’’ at Wernher’s clinic in Giessen, I had occa- 
sion to observe a case where a woman had had a tooth 
pulled, which slipped into the trachea and became 
lodged in the lungs. The accident was followed by 
attacks of spasmodic coughing, a painful sensation at 
a certain spot on the right side of the chest, dullness 
over the lower lobe of the right lung, frequent chills 
with purulent fetid sputa, violent dyspnoea, intense 
fever, sweats and profuse diarrhoea, The patient pre- 
sented a picture of disease which, by its excess of 
tortures, produced a lasting impression on my mind. 

Twenty-four hours before death, which occurred on 
the twenty-third day of the disease, she expectorated 
the tooth she had swallowed, together with numerous” 
coagula of discolored blood. Unfortunately, it was 

too late. 


The autopsy showed a suppurative spot, where the 
tooth had probably been arrested, in the depth of the 
right bronchus, diffuse putrid bronchitis and numer. 
ous gangrenous foci in the right lung. At that time 
nobody did think, nor could anybody have thought, 
of operative interference, But if I should to-day be 
called upon to treat a similar case of pneumonia 
(Schluck-pneumonie), the experience I have since had 
would induce me seriously to consider the advisabil. 
ity of an operation. In cases of acute pulmonary 
abscess, and for other reasons in cases of acute pul- 
monary gangrene where there is mortified putrid tis. 
sue which has not yet been sequestered and dis- 
charged, I agree with Wm. Koch in advising com- 
plete cauterization of the gangrenous portion of the 
lung as soon as possible. 

The operation is likewise indicated in cases of 
chronic pulmonary gangrene, especially in that varie- 
ty of the disease in which the existence of bronchec- 
tatic sacs is, after some time, followed by expectora- 
tion of large quantities of putrid secretion. The in- 
ternal treatment, as is well known, has effected abso- 
lutely nothing in the advanced stages of the disease, 
which was looked upon as incurable. 

I was prevailed upon by this consideration to try 
the operative treatment on a boy of fourteen, who 
for a number of years had suffered from saccriform 
bronchectasia. He was admitted to my clinic Oc- 
tober 19, 1882, on account of septic fever and ex- 
pectoration of large quantities of pus mixed with 
dark black shreds of gangrenous lung tissue. All in- 


some hesitation we determined to operate on him on 
December 23. The operation was entrusted to the 
masterly hand of my colleague, Dr. Vogt. 

A cavity had been detected in the superior lobe of 
the left lung. Over this cavity, in the anterior por- 
tion of the third intercostal space, an incision run- 
ning parallel with the ribs was made through skin 
and muscles. We then resected a three cm. piece of 
the seventh rib, perforated the thickened pleura with 
a Schede’s trocar, and employed Paquelin’s thermo- 
cautery in boring the lungs. A brownish red liquid 
escaped, which was of carrion-like odor, Having di- 
lated the opening in shape of a funnel, we discovered 
by digital exploration a cavity of the size ofan apple, 
with a number of recesses. Several bronchi, which 
were so large as to admit one finger, entered this cav- 
ity. The tissue surrounding it was exceedingly 
flabby. The gangrenous portions were cauterized as 
completely as possible, and after we had washed out 
the cavity repeatedly with a solution of salicylic acid 
we introduced a pair of very long forceps ina direc- 
tion backwards and downwards. Opposite the point of 
the forceps,about three c.m. below the angulus scapulz, 
having cut through the integument and muscles, we 
resected subperiosteally two pieces, each two c.m. in 
length, of the eighth and ninth ribs respectively, The 
forceps (Kornzange) were now used as a guide direc- 
tor for the cautery, which soon entered a large cav- 
ernous space. About 300 c.c.m. of an extremely 
fetid, semi-liquid mass together with numerous shreds 
of necrosed lung tissue ran out of this cavity in a 


stream, We cauterized the gangrenous walls of the 


ternal medication had been tried in vain. After — 
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space and then pushed an elastic drainage tube of 
medium size along the forceps through both pulmo- 
nary lobes in a direction forwards and upwards as far 
as the third intercostal space. The cavities could 
now be washed out and disinfected perfectly. All 
precautions were observed in applying an antiseptic 
dressing. 

The condition of the patient was very satisfactory 
during the following afternoon; coughing and ex- 
pectoration had ceased entirely. | Temperature 
towards evening 37.5; pulse 116; breathing 30. 
Patient had recovered from the operation, and com- 
plained merely of the inconvenience of the dressing 
and of stitches in the wound. Patient’s condition 
remained favorable up to Dec. 24. He then grew 
suddenly worse, after the cavity had been washed out 
through the tube with a solution of thymol and bo- 
racic acid, besides salicylic acid.. It seems that the 
bronchi and lungs possess an idiosyncrasy with regard 
to thymol and boracic acid. Their application was 
immediately followed by laryngitis, tracheitis and 
bronchitis. In spite of all remedies employed to 
neutralize these effects, death occurred on Dec. 30. 
I lack time to communicate to you the detailed re- 
sults of the autopsy ; I shall merely state that it re- 
vealed the important facts of a correctly formed 
diagnosis and of a technically successful operation. 
Under similar circumstances Ed. Bull, of Christiania, 
attained a favorable termination. In a girl aged 23, 
who suffered from putrid bronchitis, he succeeded in 
completely healing a gangrenous cavity by the oper- 
ative treatment. In his case the cavity was likewise 
situated in the left lung. This seems to support my 
assumption that the unfortunate issue of our case is 
not to be attributed to the operation, which, as such, 
was successful, but to the antiseptics employed, which 
seem to possess properties injurious to the lungs and 
bronchi. It is therefore an important task to ascer- 
tain a technical procedure by which we shall be ena- 
bled to protect our patients from the above mentioned 
evil consequences. 


The technics of pulmonary surgery deserve special 
consideration. For obvious reasons I omit, in this 
place, to discuss them fully. I shall merely remark 
that besides incision and subsequent penetration with 
a pair of forceps, my experience so far has led me to 
regard cauterization with the thermo-cautery and 
washing out with salicylic acid as of prime import- 
ance. I do not think that pulmonary resection is 
suitable to the human subject. It is to be rejected 
entirely in cases of phthisis. The first attempt of 
this kind turned out so exceedingly sad that every 
sensible surgeon will desist from further trials. 


I have come to the end of my paper. Looking 
backwards into the past decade, it seems to me that 
pulmonary surgery has been somewhat advanced. 
Where will it stand ten years from to-day ? 

_ Others will then report its development. For this 
important ‘question must and will be grappled with. 
I merely wish to add one warning, and that is not to 
hope too sanguinely nor to proceed too boldly in the 
domain of pulmonary surgery. If anywhere, we may 


STRAIGHTENING THE NASAL SEPTUM. 


BY DUDLEY P, ALLEN, M.D. 


Lecturer on Minor and Orthopedic Surgery in the Medical Department 
of Western Reserve University, Cleveland, O. 


A case of displaced nasal septum successfully oper- 
ated has seemed of sufficient interest to be reported. 
The patient, aged 23, had, when a boy, fallen, strik- 
ing his face upon a beam. His teeth were loosened 
and his nose badly injured. When I saw him, some 
months since, the right nostril was wholly closed by 
the septum being pushed over to that side, so that no 
air was inspired through that nostril. Both the car- 
tilagnious and anterior portion of the bony septum 
were thus displaced. 

Rhinoscopic examination showed the posterior 
nares to be in a normal condition. The septum 
was firmly fixed in its displaced position, so that it 
could not be forced back by the thumb pressing firmly 
upon it. 

The same injury which had displaced the septum 
to the right had displaced the extremity of the nose 
to the left, so much so as todisfigure the face. The 
patient’s voice also had a nasal quality. 

An operation was undertaken, having for its chief 
object to straighten the septum, and thus remove the 
obstruction to respiration. 

For the operation a pair of forceps were obtained 
patterned after those described by Dr. Wier, of New 
York, in the MV. Y. Med. Recordof March 13, 1880. 
These are forceps with long handles, about the size 
and strength of small tooth forceps. The bladesare 
about two inches long and one and one-half inches 
wide at the shank, tapering toward the tips. The 
blades are flat, so as toslip into the anterior nares, 
one on either side and their inner surfaces are smooth, 
so as not to lacerate the mucous membranes covering 
the bony septum. The blades do not close en- 
tirely together. I had the shanks spread a little 
apart, so as not to injure the anterior portion of the 
septum, as the blades grasped the inner portion. 

The patient was etherized, and with these forceps 
forced into the anterior nares the septum was grasped 
and broken over to the left side. 

A space was thus easily gained, so that the finger 
could easily be inserted into the right side. There 
was scarcely any hemorrhage. 

A rubber tube was then placed in both nostrils, and 
the right side was firmly packed with lint soaked with 
oil, thus holding the septum well over to the left side. 
Enough lint was placed in the left nostril to hold the 
tube on this side in place. The dressing was left in 
place three days. It was then removed, and an 
abundance of air entered through the nose. The 
nose after this was syringed out daily, and a small 
amount of packing was constantly replaced to hold 

the septum in its new position. 

The patient was obliged to leave the hospital at the 
close of one week, so that after this time the packing 
was not efficiently kept up, and as a result, after about 


certainly here apply the old adage, Won cito sed tuto. 


one month the cartilaginous portion of the septum 
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began to bulge somewhat into the right nostril again. 
At this time, without ether, the portion of the car- 
tilaginous septum projecting into the right nostril was 
transfixed with a pointed bistoury and cut away. The 
bony portion of the septum showed no tendency to 
resume the position it occupied before operation, 
The removal of the projecting cartilaginous portion 
of the septum in this manner made a small opening 
between the two sides of the nose, It allowed, how- 
ever, the free passage of air through both nostrils. 
The operation accomplished more than was antici- 
pated, It had not seemed practicai at the time of 
operation to force the septum to the left and the point 
of the nose at the same time to the right, so that the 
latter was not attempted. As the opening which had 
been made by the bistoury between the two nostrils 
contracted during cicatrization, however, the effect 
was to pull the point of the nose back to its normal 
position. After nine months the result of the opera- 
tion is that the patient breathes with perfect freedom 
through both nostrils. The point of his nose is much 
nearer the median line than before the operation, re- 
sulting from the contraction of the opening made in 
the septum. 
_ The voice still has something of the nasal quality, 
but the improvement in this respect is perceptible, 


MALARIA. 


BY ERWIN F. SMITH. 


In connection with the recent discussion of mala- 
ria by the American Public Health Association, ®t is 
interesting to note the conclusions reached by Prof. 
C. Tommasi-Crudeli, of the University of Rome, as 
to the causation and prophylaxis of fever and ague. 
These conclusions, first published some years since, 
have beeen reaffirmed recently in a study on ‘‘ The 
Preservation of Man in Malarial Regions, ’’ pub- 
lished by the Italian government. 

Tommasi-Crudeli believes malarial fevers are caused 
by a bacteric ferment which grows in the soil, and 
thence finds its way into the air. Both he and 
Klebs think they have discovered a specific intermit- 
tent fever germ, which they have christened bacillus 
malariez. This germ is not of necessity paludal in 
origin. He seems tohave established beyond a doubt 
that there is no cognate relation between marshes 
and malaria—some marshes, though filled with de- 
composing ‘vegetation, are innocent, while many 
comparatively dry and even barren districts give 
forth rank malarial emanations. 

The essential factors in the production of malaria 
are three: (1) Moisture in the surface soil, a slight 
amount being sufficient, if the ferment is present ; 
(2) A temperature of at least 36° C.—it is well known 
that malarial regions become wholesome whenever 
freezing weather sets in ; (3) the presence of cold air, 
upon the oxygen of which the ferment depends for 
growth. If any one of these three conditions is 
wanting, the development of the malarial poison 
stops. 


The methods suggested for preventing the growth 


of the malarial ferment are: (1) A high cultivation - 


of the soil, which in some places has proved highly 
successful, while in other places it has been a partial 
or complete failure, if not a cause of increased pro- 
duction of malaria; (2) Some system of drainage, 
which to be successful must be extensive and thor. 
ough, the ground water being lowered and kept at 
such a level that the surface layers of the soil are al. 
ways practically dry; (3) The covering of infected 
layers of soil with earth or water, so that the ferment 
shall not be in contact with the oxygen of the air, 
If the district is marshy, the latter may frequently be 
best done by flooding. The entire marsh should be 
kept completely and continuously under Water. If 
this be done, the production of malaria ceases, but 
recommences whenever any portivn of the infected 
soil is again exposed to the action of the air. Here, 
no doubt, is an explanation of the otherwise inexpli- 
cable sudden increase of malarial fevers, in summer 
and fall, in the vicinity of certain lakes and mill- 
ponds, whenever the waters are drawn off and the 
sides and bottom left exposed for some time ‘o the 
action of sun and air. If the malarial district is 
not marshy, and cannot be conveniently flooded or 


| covered with layers of non-malarious earth, the same 


end (the starvation of*the bacteric ferment by the 
withdrawal of the oxygen of the air) may be attained 
by allowing the soil to become grassed over with a 
thick turf; or in towns by the construction of build- 
ings and pavements, as demonstrated in certain quar- 
ters of Rome. 

If none of the foregoing preventive measures can 
be adopted, partial immunity from malarial poison- 
ing may be obtained by avoiding exposure to infected 
air in early morning and in the evening when mala- 
rial influences are believed to be most active; and 
by sleeping in upper stories of buildings, or, if this be 
impossible, by securing air for the ventilation of 
sleeping apartments from some distance above ground 
(4 to 5 meters). The habit of sleeping at some dis- 
tance from the ground is common among the modern 
Greeks and some Italian races, who are compelled to 
live in malarial places, and there is reason to believe 
that in infected districts those who sleep some dis- 
tance above the lower stratum of atmosphere enjoy a 
greater immunity from malarial fevers than those who 
sleep on or near the ground. 

The malaria of the Roman Campagna is so virulent 
that whole districts are practically uninhabitable dur- 
ing the warm months, and bad seasons are marked 
by many deaths. The number of deaths, however, 1s 
not a proper criterion for judging of the miseries of 
the rural Italian population. ‘To appreciate their 
condition one must be conversant with the great and 
pitiful physical deterioration going on in whole com- 
munities under the influence of chronic malarial 
cachexy. Any method of removing this scourge 
would be a great boon to Italy. Various medicinal 
agents, as quinine and eucalyptus, have been tried 
with but limited success. Quinine is often injurious, 
and much too expensive ; while the euclayptus, so 
much vaunted as a preventive, especially in the vicin- 
ity of Tre Fontane, where there are extensive groves 
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; 
under the care of the Trappist monks, has entirely 
failed to meet expectations. For some years after 
the groves were planted, Tre Fontane enjoyed an 
immunity which was attributed to the eucalyptus, but 
in 1880 the locality was terribly scourged by fever un- 
der the very shadow of the groves, and again in 1882. 
Last year, however, the experiment of using white 
arsenic as a prophylactic was tried on a large stale, 
and with the happiest results. In districts of the 
Campagna where experience has shown it to be well 
nigh impossible to remain during the warm weather 
on account of the fevers, by the daily use of small | 
quantities of arsenic, large bodies of railroad em- 
ployes were enabled to work almost interruptedly 
throughout the bad season. No ill effect was ex- 
perienced from the use of the mineral. Experiments 
ona large scale will- be continued to determine the 
exact value of arsenic. Italy experiences great finan- 
cial loss on account of malaria, and the Italian gov- 
ernment, aware of this has, with commendable good 
sense, set her savants to discover the remedy. The 
report of this year’s investigations will be awaited 
with interest, 


A CASE OF TRIPLETS. 


BY C. W. COOPER, M.D., BATAVIA, ILL. 


About 8:30 on the morning of May 13, 1882, I 
was called to attend Mrs. N. in confinement. She 
was a Swede, age 40, a multipara. I found the mem- 
branes protruding from the vagina, and a foot just 
within. Her pains were not very severe. From all 
appearances I was satisfied there were twins. I rup- 
tured the membranes, when a large quantity of fluid 
escaped. The pains now became stronger, but the 
foot did notdescend much, The mother was weak 
from the burden she had been carrying, and from her 
inability to lie down, which had now existed nearly 
amonth. By pressure upon the abdomen and slight 
traction upon the foot I assisted the delivery, which 
was accomplished a few minutes after nine. The 
child wasa boy weighing 6% pounds. The second 
child presented the vertex and was delivered natur- 
ally at 9:45. This also was a boy, and weighed 7% 
pounds. Placing my hand upon the abdomen to in- 
sure uterine contraction, I was not a little surprised 
at the size and hardness of the uterus, and by vaginal 
touch I detected a third child lying directly across 
the pelvis, with membranes intact. The head was to 
the left and too far away to warrantthe hope of get- 
ting itdown. Lintroduced my hand into the womb 
and had the good fortune to readily seize both feet. 
This third child was delivered at 10:30. It was a 
girl weighing 534 pounds. A single dose of ergot 
was followed by good uterine contraction, and Mrs. 
N. recovered from her confinement promptly. The 
children are all living, hearty, robust, and as forward 
In every respect asthe average of children of their 
age. 
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MEDICINE, 


_ INTRAVENOUS INJECTION OF MiLk.—Dr. Miglior- 


_anza gives the results of a series of experiments on 


dogs in the Archives /taliennes de Biologie, which 
are referred to in an editorial by the Zancet. He 
takes the ground that milk must be first digested to be 
propetly prepared for the blood, and if it be injected 


' as milk it will simply give up its albuminoid and fatty 


matters to the kidney, to pass out by the urine. He 
says that transfused sugar of milk passes in part into 
the saliva, as dogs afterwards lick their lips on ac- 
count of the sweet taste. The butyric element of 
milk, transfused without a previous digestion, pro- 
duces fatty infiltration of the kidneys and chyluria. 
In the treatment of cholera the serum of milk may 
be used to advantage, but not pure milk. The sud- 
den introduction of a large quantity of milk into the 
circulation produces great diminution of blood pres- 
sure, due to collapse of the force of the cardiac sys- 
tole, and unless the milk be filtered to prevent cor- 
puscles larger than those of the blood from entering, 
obstruction may ensue in the pulmonary and cerebral 
circulation. As to the injection of the serum of milk, 
Albertoni has injected from 9 to 100 grammes into 
the veins of dogs without observing any ill effects. 
Casein, after being digested, if introduced directly 
into the blood is more apt to be transformed into 
urea than into nutrient material. Fresh urine may be 
directly injected into the blood without causing poi- 
‘sonous symptoms, but if decomposition has com- 
menced serious symptoms immediately follow. Car- 
bonate of ammonia introduced into the blood, not- 
withstanding the opposite statement of Ritter and 
Feltz, produces symptoms that precisely resemble 
those of uremic fever, viz.: tetanic convulsions, 
dyspnoea, excitement of the circulation, hyperzesthe- 
‘sia, and coma. 


CALCIFICATION OF THE PLEURA CostTAaLis.—At the 
post-mortem examination of a man who had died of 
cancer of the stomach at the Hopital St. Antoine, 
M. Gilbert found a thick plate of bone-like material 
covering the internal surface of the ribs on the right 
side, from the sternum to the vertebral column. This 
plate measured 12 centimeters in height, and 20 in 
breadth. Its external surface was smooth and separ- 
ated from the ribs by connective tissue, while the in- 
ternal was rough, and adherent in some places to the 
lung. Chemically, the plate had very nearly the same 
composition as bone, but the microscopical examina- 
tion showed that it was only fibrous tissue loaded with 
lime salts. — British Medical Journal. 


THE Micro-OrGANISM OF BERI-BERI.—M. de La- 
cerda, in examining drops of blood from individuals 
suffering from beri-beri, has found long, cylindrical 
branched filaments with genuine joints, and some- 
times with refracting brilliant points, which are be- 
lieved to be spores, These filaments have been cul- 
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tivated in bouillons prepared after Pasteur’s method 
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with all the proper precautions. Rabbits have been 
inoculated from the artificial cultures, and have suc- 
cumbed with all the symptoms of beri-beri. The 
microscope has shown the organisms in the blood, 
urine, muscles and spinal cord of the rabbits. M. de 
Lacerda believes that the parasite is originally ob- 
tained from rice which has undergone a peculiar al- 
teration.—Lancet. 


THE MEDULLA OBLONGATA IN ITS RELATIONS 
WitH SExvuAL DISORDER, AND ON LocaL BLOooD- 
Letrinc aS A MEANS OF TREATMENT.—Dr. Alex- 
ander Harkin, in the Practitioner, discusses this 
question by first calling attention to the centers al- 
ready located in the medulla by physiological re- 
search, giving it as the seat of what he calls instinct, 
then refers to observations in hanged persons, irrita- 


tion in idiopathic mania, and in injuries of the part, |- 


where erections and emissions have occurred ; and to 
experiments by galvanic stimulation where in preg- 
nant guinea pigs movements of the uterus or tubes, 
in the dog and in the rabbit erections, have been pro- 
duced. He considers it to be established that the 
proximate cause of epileptic convulsions lies in the 
pons and medulla oblongata, and calls attention to 
the prominent place which sexual excesses hold in 
the etiology of epilepsy and a large class of allied 
neuroses and neuropathic disorders. The saying of the 
older observers that ‘‘costum parvam esse epitepsiam’’ 
contains a certain amount of truth; almost every fit of 
epilepsy terminates with seminal emission, and 
Nothnagel asserts that it is known that in some in- 
dividuals the first coitus provokes a seizure, which is 
subsequently repeated every time. 

Taking all this and more intoconsideration, he 
thinks it not difficult to demonstrate the existence of 
a mutual causal relation between a congested condi- 
tion of the medulla oblongata and that disease de- 


nominated ‘‘ neurasthenia spinalis ’’ and also that of 


‘‘abnormal seminal losses.’? Pathological demon- 
stration is difficult, as no one dies directly from 
either, and the hypereemias and congestions of the 
bulb are often of a transitory nature, and do not al- 
ways present a perfectly satisfactory autopsy ; but 
reasoning from analogy, and taking into account the 
nature of the microscopic appearances frequently 
presented in a disease in the same category, viz.: 
epilepsy, we may fairly assume, along with the con- 
gestion of the medulla common to both during life, 
the co-existence in its structure of the histological 
changes found in fatal cases of epilepsy. Thus he 
appeals to the results of clinical observation, to a 
pathology founded on the patent phenomena of the 
disease, and to a plan of treatment in accordance 
with the pathological view. That this mutual casyal 
relation is in operation we may satisfy ourselves by 
reviewiug the order observed in the development of 
the phenomena under consideration : how at one time 
the lower sexual center situated in the lumbar plexus, 
stimulated by peripheral irritation of the organs, re- 


acts upon the higher center in the medulla oblongata; 
at another the higher center originates the force and 


evokes the functions of the lower center, which in 
their turn, often independently of the will and while 


the patient sleeps, are in ever frequent activity in the 
neuropathic constitution. There is thus established 
a vicious circle of cause and effect. 

In illustration of these views, Dr, Harkin gives 
three cases in which relief to symptoms so commonly 
recognized as following after excessive masturbation 
was afforded by local treatment to the regions about 
the medulla, such as wet cups to the nape of the neck 
close to the occiput, and the cold douche to that re. 
gion, bromide of potassium and belladonna being 
given in the general treatment. Dr. Harkin ignores 
the local and mechanical surgical treatment as ap- 
plied to the genital organs, as being barbarous and 
false in pathology. 


SURGERY, 

A Case WHERE A PIECE OF RapsiT BONE Passep 
FROM THE INTESTINES INTO 1HE BLADDER.—Mr. 
Reginald Harrison reports, in the Liverpool Medico- 
Chirurgical Journal, the case of a man §0 years of 
age, who for several months had suffered from intes- 
tinal irritation ; for six weeks he had noticed that his 
stools were not formed, and that his bowels were more 
or less loose. Three weeks previously his bladder be- 
came exceedingly irritable, and he often experienced 
severe pain in the lower part of the abdomen. Urine 
coutained a considerable quantity of matter. The 
act of micturition terminated with a sort of fizzing 
sound, and bubbles of air were largely mixed with 
the urine. Palpation detected a hard, cricket ball 
sized tumor at the fundus of the bladder ; the sound 
revealed nothing. Urine contained striated muscu- 
lar fiber and vegetable cells, then pus-crystals of 
phosphates and uric acid, bacteria, and fungi spores. 
Later the urine was slightly discolored with fecal 
matter, and contained many of the elements of tood. 
At this time a mass about the size and shape of a 
bean three-quarters of an inch long was passed by the 
urethra, was followed by relief, but air continued to 
pass out with each act of micturition. The mass was 
examined, and found to be the expanded end of a 
rabbit’s femur. This occurred in June, 1883, and 
improvement was marked to November, 1883, when 
the only inconvenience was the presence af air and a 
varying amount of faeces in the bladder, which faeces 
sometimes obstructed the urethra, thus causing incon- 
venience. To relieve this the patient was directed 
never to hold his water longer than two or three 
hours. The bowels were kept slightly under re- 
straint with opium, and a soft rubber catheter was 
occasionally introduced, and the bladder and _ ure- 
thra washed out with a small quantity of tepid wa- 
ter. October 27, 1883, he gave every indication of 
being perfectly well. 

Mr. Harrison concludes that the piece of rabbit 
bone had probably become impacted in the trans- 
verse colon? there kept up a chronic inflammation 
and thickening, which eventually resulted in the gut 
becoming adherent to the bladder. The constant 
contraction of the bladder for purposes of micturi- 
tion, precipitated events by drawing down, and pos- 
sibly pouching, that portion of the intestinal wall in 
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which the bone was impacted. In this way it is 
almost certain that the foreign body became, as it 
were, sacculated, with but little communication with 
the general cavity of the intestine. Then suppura- 
tion took place, and in turn the bone remained fixed 
in the bladder wall, where it set up and maintained a 
constant state of urinary irritation. After a lapse of 
some little time the foreign body fell within the cav- 
ity of the bladder, from whence it was expelled 
through the urethra. 


CONGENITAL ABSENCE OF UTERUS, OYARIES AND 
Vacina.—Temulji Briekaji reports a case to the Med- 
ical and Physical Society of Bombay, (Transactions), 
in a married woman 1g years of age, stout, fat, but 
of stunted growth. Breasts well developed, but no 

landular structure in them. External parts normal ; 
in the place of a vagina a mere cud-de-sac half an 
inchin length. A finger in the rectum touched a 
round, bony tumor of the size of an orange projecting 
from the promontory of the sacrum; the finger touch- 
ed readily the point of a female catheter introduced 
into the bladder, No uterus or ovaries could be made 
out. The patient having come for the: purpose of 
having a passage made, was told it would be death. 
Three months later she reappeared, saying that a 
Mahomedan midwife had made a passage, and want- 
ed to know whether everything was all right. It 
seems that the midwife came daily for three months 
and forced a small wooden plug into the ori- 
fice. There was a great deal of watery discharge, but 
no suppuration, and for the first time, they said, she 
passed menstrual blood. On examination the finger 
passed through the cu/-de-sac into the bladder, the 
urethra being so much dilated as to allow the entrance 


_ of the finger in that direction, also into the bladder, 


where it touched readily a finger passed into the rec- 
tum. The menstrual blood came, of course, from the 
laceration of the parts. The girl seemed very fond of 
her husband and said she had sexual desires. Her 
sister had a normal development of the genital organs, 
but the breasts were absent. 


Cask OF SUPPOSED PROLONGED GESTATION.—Dr. 
James Arnott reports a case to the Medical and Phys- 
ical Society of Bombay, (Transactions), of a patient 
whose mother had fourteen pregnancies, all extended 
beyond their natural term. The patient herself, was 
in her seventh pregnancy, and was delivered twelve 
months after menstruation had ceased. Quickening 
took place at the fifth month. She was delivered of 
a twelve-pound, still-born, malformed child, the mal- 
formation consisting of an arrest of development of 
the bones at the vertex of the skull. Of her previous 
pregnancies, her first was a girl, born at the normal 
time, her second was aboy, born after ten months’ 
gestation, and of unusual size. The third and fourth, 
also boys, were born after ten months’ gestation, but 
presented no unusual appearance. Her fifth child, 
also ason, was born at ro months. Her sixth was 
born a little after full time. 


A Livinc Cuitp arreR Craniotomy.—At the 
meeting of the Royal Society of Physicians of Berlin, 


Dr. Breus exhibited a living child, 18 days old, on 
whom craniotomy had been performed. The con- 
jugate diameter of the mother was 9 ctm., (3% in.). 
On extraction by the forceps the left frontal bone was 
fractured during its passage over the promontory, the 
child, born asphyxiated, quickly recovered without 
any paralysis and without pyrexia. The mother also 
made a good recovery.—Medical Press. 


TOXICOLOGY AND MEDICAL JURISPRUDENCE. 
j 

RECOVERY FROM CHLORAL PoIsoNING.—Dr. Paolo 
Rossi publishes (Gaz. degli Ospital’) a case of poi- 
soning by 3vij of chloral hydrate, which is chiefly 
interesting on account of the recovery of the patient. 
The patient was a young man, aged 25, who took 
3vij of chloral hydrate dissolved in water half an 
hour after eating. About half an hour afterwards 3) 
of cherry laurel water was given. Two hours after 
the ingestion of the drug the patient was seen by Dr. 
Rossi. At that time the patient had the appearance 
of one attacked by severe cerebral hemorrhage. The 
face was congested, the respiration stertorous and 32 
per minute, pulse small and 132. ‘The temperature 
was normal. Cutaneous anesthesia ; muscular relax- 
ation was complete; the pupils were contracted, but 
mobile. There was no vomiting or purging. The 
cherry laurel water had had no effect. Vomiting was 
produced by titillation of the fauces. Twenty-eight 
sinapisms were applied, and mxv of ether were in- 
jected hypodermically; an ice-bag was applied to 
the head, and a clyster of 3vj of alcohol was admin- 
istered. About two hours afterwards he began to 
move his arms. Little by little he began to move his 
body, and fimally sat up. On the next day a large 
dose of the citrate of magnesia was administered, 
which produced four or five evacuations.— Medica: 
News. 


ANATOMY AND PHYSIOLOGY. 

THE CHorDA Tympani Nerve.—Dr. Sapolini, of 
Milan, considers that this nerve contains motor and 
sensory fibers. Its deep origin is placed about the 
posterior end of the floor of the fourth ventricle. It 
leave the surface of the pons quite close to the audi- 
tory nerve, with which it exchanges many filaments. 
It is composed of two filaments, which pass in close 
union with the portio mollis and portio duram 
through the internal auditory meatus. 


ARTERIAL PRESSURE.—The British Medical Jour- 
nai refers to the address of Dr. C. S. Roy at a recent 
meeting of the Royal Medical and Chirurgical So- 
ciety, upon arterial pressure, in the experimental an- 
alysis of which he has been engaged during the past 
few years. He exhibited a group of instruments used 
for the purpose, and especially one for measuring ar- 
terial elasticity, one for measuring the volume of or- 
gans, and a cardiometer. . His conclusions are that 
there exist in the vagus nerve-fibers decreasing tne 
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force of cardiac contraction distinct from the fibers 
that diminish the frequency of the beat, and, simi- 
larly, that there exist in the accelerans cordis fibers | 
augmentative of force distinct from fibers increasing | 
the heart’s frequency. 


| 
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PHYSIOLOGY, 


On A ‘* RENNET’’ FERMENT CONTAINED IN THE 
SEEDS OF WITHANIA COAGULANS.—Professor Michael 
Foster communicates to the Royal Society of Soudan 
the experiments made by Sheridan Lea on this subject 
(Proceedings). It seems that in India cheese made 
with animal rennet is unsaleable among the natives, 
so attempts have been made to discover a suitable. 
vegetable rennet to meet this objection. This has’ 
been found in the fruit of puneeria, now withania, 
coagulans, a shrub common in Afghanistan and North-* 
ern India, an aqueous extract of the seed capsules of 
which does somewhat rapidly coagulate milk. 

The material supplied to Mr. Lea consisted of an 
agglomerated dry mass of seed-capsules and stalk 
fragments. On proper preparation the seeds, envel- 
oped in a coating of resinous material, the dried juice 
of the capsules, could be separated from the rest. 
It was then found that a5 per cent. sodic chloride | 
solution was the most efficient in the extraction of | 
the active principle from the seeds, which is soluble 
in glycerine, and possesses strong coagulating powers | 
even in small amounts, Alcohol precipitates the fer- | 
ment body from its solutions; and the precipitate, | 
after washing with alcohol, may be dissolved up again | 
without having lost its coagulating powers. The co-_ 
agulation is not due to the formation of acid by the | 
ferment. If some of the” active extract be made | 
neutral or alkaline and added to the neutral milk, a 
normal clot is formed, and the reaction of the clot 
remains neutral or faintly alkaline. The clot formed 
by the action of the alkaline is a true clot, resembling 
in appearance and properties that formed by animal 
rennet, and is not a mere precipitate. 

A deep brown coloring matter pertaining to the 
seeds was with difficulty got rid of. When 40 grms. 
of the prepared seeds were treated with 150 cub. 
centims. of 5 per cent. sodic chloride solution, they 
gave an extract of which 0.25 cub. centim. clotted 
20 cub. centims. of milk in 25 minutes, and o.1 cub. 
centim. clotted a similar portion of milk in one 
hour; the curd formed being quite white. 

A portion of the extract given to a professional 
cheese-maker, was used satisfactorily as a substitute 
for animal rennet in the preparation of cheese. 


4 


THE INFLUENCE OF BopiILy LABOR UPON THE Dis- 
CHARGE OF NiTROGEN.—Prof. J. S. Burdon-Sander- 
son has communicated to the Royal Society of Lon- 
don (Proceedings) the results of the experiments of 
W. North on this subject. He took for his aids the 
researches of Dr. Parkes, and of Dr. Austin Flint, 
Jr. Flint’s methods of research he considers as in- 


sufficient. Parkes’ researches leave undecided the 
question of whether the iricrease in the discharge of | 


nitrogen as the immediate effects of bodily labor cc- 
curs at the expense of stored material independently 
of any concomitant or subsequent increase of intake. 
This was the question which was the object of his 
experiments. 


He reduced all his food-stuffs to fluids or powders, 
these being the only accurate way of sampling <nd 


analyzing them. Thus he took: Meat (dried and 


ground to powder); flour; vegetables (dried) ; pota- 
to (Edwards’ patent dessicated); condensed milk. 
He regulated his diet for some four or five days be- 
fore beginning an experiment, and. took rather more 


-exercise than usual in order to get rid of any possi- 


ble surplus in the body. The first day of the exper. 
iment he abstained from food, and then placed him- 
self upon a regulated diet of accurately known com. 
position for nine or ten days, and about the middle 
of the period performed a certain amount of muscu- 
lar labor. This labor consisted. in walking a known 
distance and carrying a load whose weight was accu- 
rately determined (about 27 pounds). He gives 
several tables to illustrate the result of his experi-. 
ments, and reaches the following conclusions : 


The results, while they confirm those of Dr. Par. 
kes, show that the disturbance produced by severe 
labor is much more immediate and of much greater 
intensity than that which Dr. Parkes observed. With 
Dr. Parkes they show that ‘an insufficient supply at 
one time must be subsequently compensated’’ whether 
the insufficiency be due to privation of food or to 
exercise. This storage of nitrogen is the expression 
of atendency of the organism to economise its re- 
sources, which is much more constantly operative 
than has hitherto been supposed. As regards the 
phosphates and sulphates, unless the exertion be very 
severe the phosphates are not increased, whilst the 
output of sulphates is distinctly increased in every 


_case, the increase being in general terms proportional 


to that of nitrogenous material. The total sulphur 
of the food was not estimated, but it is known that 
the percentage of sulphates contained in the food 
was insignificant as compared with that excreted in 
the urine, and consequently almost all the discharge 
must have been a product of oxidation. 


THE ‘“‘CraNE-AGRaFE.’’—Mr, J. D. McCan, of 
Portlenone, Belfast, Ireland, has invented an instru- 
ment, which is illustrated in the Midland Medical 
Miscellany, for holding the skull while sawing off the 
calvaria. It consists of a firm handle screwed into 
the base of two flexible arms which, at their extrem- 
ities, are provided with two semicircular metal bands. 
These bands encircle the skull on either side, are 
made to press firmly by the screw of the handle act- 
ing upon the hinges of the arms, and are fastened in 
place by the joints which are attached to them. 
When not in use it can be folded up so as to occupy 
very little space in a case of post-mortem instru- 
ments. 
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THE OBLIGATION OF MEMBERS OF THE AMERICAN 
MEDICAL ASSOCIATION TO SUBSCRIBE TO OR SIGN THE 
ConsTITUTION, By-Laws AND CopE oF ErHics, AS A 
CoNDITION OF REGISTRATION,—In a previous number 
of this journal we referred to this subject, more par- 
ticularly for the purpose of explaining how and why the 


Registration Committee at the meeting in Cleveland — 


last year placed in the blank card which every mem- 
ber was required to fill up and sign, a clause signify- 
ing that the signer ‘‘ had adopted the Constitution, 
By-Laws and Code of Ethics’’ of the Association. 

We fully explained in the former article that this 
method was adopted as a substitute for the literal 
signing of these fundamental regulations or laws in a 
large book, as was done in the earlier history of the 
Association.’ But as a correspondent in Buffalo 
seems to be still troubled in his mind about the rights 
of several thousand members of the profession in 
his State, and still more, as the action of the Regis- 
tration Committee in Cleveland has been grossly 
misrepresented, and the Association itself denounced 
in unmeasured terms on account of that action, we 
propose to examine the subject sufficiently in detail 
to enable every reader to judge for himself. In do- 
ing so, we think it will appear obvious to every can- 
did reader that the Association, through its registra- 
tion officers, has neither required its members to take 


an ‘‘iron-clad oath,’’ nor to sign ‘‘a pledge to sup- | 
port a code of exclusion,’’? nor even ‘‘ rudely shut 


its door in the faces of members who were entitled 


' See Vol. 2, No 3, page 70. 
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to enter,’”’ but on the contrary, has simply resumed 


Journal # American Medical Association. 


the performance of a constitutional duty which 
should never have been neglected. Perhaps there is 
no one custom more univer<al connected with the 
formation and support of society organizations of 
every kind, than that of requiring those who become 
members to signify their approval of the organiza- 
tion and objects of such society by signing its con- 
stitution and by-laws. 

Indeed, so general is this custom that the mere ac- 
ceptance of membership in a society is regarded as 
presumptive evidence of approval of its constitution 
and regulations. For a society without a definite 
plan of organization or written constitution and by- 
laws to define its objects and regulate its transaction 
of business, would be merely an unorganized meet- 
|ing of independent individuals. And a society hav- 
ing a constitution that should admit an indefinite 
number of new members, from year to year, without 
any regard to their approval or disapproval of that 
constitution, would soon be practically in the same 
condition as though no constitution existed. The 
resolution by virtue of which the American Medical 
Association was formed at the adjourned meeting of 
the first National Medical Convention, in 1847, is as 
follows: 

“« Be it Resolved, In behalf of the medical profes- 
sion of the United States, that the members of the 
| Medical Convention held in Philadelphia in May, 
1847, and all others who, in pursuit of the objects 
above mentioned, are to unite with or succeed them, 
constitute a National Medical Association ; and that, 
for the organization and management of the same, 
they adopt the following Regudations:’’ ‘Then fol- 
lows, first, the title or name of the Association ; 
second, the provision for members, of which three 
classes are made, namely: Delegates to be elected 
by State and local medical societies and by various 
other medical institutions ; members by invitation, to 
be elected by the Association ; and Permanent mem- 
bers, to consist of those who had once served as dele- 
gates. The latter were allowed to ‘‘ continue such so 
long as they remain in good standing in the body 
from which they were sent as delegates, and comply 
with the requirements of the By-laws of the Associ- 
ation.”’ 

Then follows, as the closing paragraph of that sec- 
tion of the constitution relating to members, the fol- 
lowing provision : 

‘«Every member elect ’’ (not every delegate elect, 
/ nor every member by invitation elect) ‘prior to the 
permanent organization of the annual meeting, or 
| before voting on any question, after the meeting has 
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been organized, must exhibit his credentials to the 
proper committee, and sign these regulations, inscrib- 
ing his name and address in full, specifying in what 
capacity he attends, and if a delegate, the title of 
the institution from which he had received his ap- 
pointment.’’ 

This plain provision of the constitution has existed 
from the first organization of the Association in 1847 
to the present time without alteration or amendment. 
And in direct compliance with its provisions, the 
Permanent Secretary and Registration Committee, 
at the meeting in Cleveland last year, had the follow- 
ing blank card or slip prepared for members applying 
for registration to fill and sign : 


‘¢ American Medical Association, 


** CLEVELAND, OHIO, JUNE, 1883. | 

‘* In acknowledgment of having adopted the Con- 

stitution, By-laws and Code of Ethics of this body, 

and of my willingness to abide by them, and use my 

endeavors to carry into effect the objects of this As- 

sociation, I hereunto affix my name.—Extract, vol. 
XXxill, p. 623. 


‘* Delegate from (name of society).... 
‘If not a delegate, state in what ca- 
pacity you attend ........... 


It will be seen that the much talked of ‘pledge ’’ 
or ‘‘iron-clad oath,’’ is the simplest form of ac- 
knowledgment of the adoption of, and obedience to, 
the organic laws of the Association, and a promise 
to aid in carrying into effect the odjects of the Asso- 
ciation. And lest there might be a suspicion of 
something covered under the word ‘‘objects’’ as 
here used, we will quote them as set forth in the pre- 
amble to the constitution itself. 

Said preamble declares as follows : 

‘‘ Inasmuch as an institution so conducted as to 
give frequent, united, and emphatic expression to 
the views and aims of the medical profession in this 
country must, at all times, have a beneficial influence, 
and supply more efficient means than have hitherto 
been available here for cultivating and advancing 


medical knowledge ; for elevating the standard of | 


medical education; for promoting the usefulness, 
honor, and interests of the medical profession ; for 
enlightening and directing public opinion in regard to 
the duties, responsibilities and requirements of medi- 
cal men; for exciting and encouraging emulation 
and concert of action in the profession, and for facili- 


—==>} 


tating and fostering friendly intercourse between 
those who are engaged 1n it, therefore.’’ Surely no 
right-minded member of the profession need hesitate 
about promising his aid to carry into effect such ob- 
jects as these. . 

The only possible ground for objection to the card 
provided by the Registration Committee, as quoted 
above, is its including the Code of Ethics as a part 
of the ‘‘ regulations’’ mentioned in the constitution. 

Both the original Constitution and By-laws, and 
the Code of Ethics were reported by separate com- 
mittees to the adjourned meeting of the National 
Convention in Philadelphia, May, 1847, and both 
were adopted by that convention on the same day, 
as preliminary steps to the final resolving of the con- 
vention into the Association under the constitution 
and Code of Ethics thus adopted. It is true that the 
constitution as then reported and designated ‘ these 
regulations,’’ contained no direct allusion to the 
Code of Ethics. But only eight years thereafter, 
namely, at the meeting of the Association in Phila- 
delphia in 1855, attention was called to the fact that 
the Ohio State Medical Society had taken some action 
contrary to that provision of the Code which forbids 
the holding of patents for surgical instruments, etc., 
and it led to the prompt adoption of the three fol- 
lowing resolutions at that meeting : 

‘* Resolved, That no State or local society shall 
hereafter be entitled to representation in this Associ- 
ation, that has not adopted its Code of Ethics. 

‘* Resolved, That no State or local society that has 
intentionally violated or disregarded any article or 
clause in the Code of Ethics shall any longer be en- 
titled to representation in this body. 

‘* Resolved, That no organization or institution, 
entitled to representation in this Association, shall 
be considered in good standing, which has not adopt- 
ed its Code of Ethics.’’ [See Transactions, Vol. viii, 
pp. 56 and 60.] 

Two years later, the Committee of Publication was 
directed to have these and other resolutions that had 
been adopted as by-laws, appended to the constitu- 
tion and published in each volume of Transactions 
of the Association. And at the same meeting, the 
committee was also directed to ‘‘ append the Code of 
Ethics of the American Medical Association to each 
volume of the present and future annual Transac- 
tions.”” [See Vol. x, p. 603.) 

In 1874, when the Constitution was so altered as 
to restrict the appointment of delegates to State and 
local medical societies and to the medical staffs of 
the Army and Navy, the three resolutions quoted 
above were consolidated into the form of the ninth 
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by-law as now published in the Transactions, and at 
the same time (1874) the section of the Constitution 
in relation to the appointment of delegates was so 
altered as to make the adoption of the Code of Ethics 
an element in determining the number of delegates 
that could be sent from any given locality. Again, 
at the meeting of the Association in Buffalo in 1878, 
when an amendment to the Code of Ethics was pro- 
posed in due form, it was promptly decided by the 
President, Dr. T. G. Richardson of New Orleans, 
that the Code of Ethics was a part of the fundamen- 
tal law of the organization, and that the proposed 
amendment must lie on the table one year for the 
consideration of members, and come up in order at 
the next annual meeting in the same manner as pro- 
vided for amendments to the Constitution. No one 
took exceptions to this ruling. It is very plain, 
therefore, from the foregoing historical facts, that the 
Code of Ethics was framed and adopted originally asa 
part of the organic law of the Association ; that part, 
indeed, which was especially designed to constitute a 
basis of union and harmonious action for the profes- 
sion of the whole country ; that its adoption by State 
and local medical societies and institutions was made 
necessary by positive by-law regulations during the 
first ten years of the history of the Association ; and 
that from the early period named to the present time, 
now thirty years, it has been recognized and amended 
as a part of the organic law, and with the Constitu- 
tion, appended to every annual volume of Transac- 
tions of the Association. Indeed, the Code has been 
so recognized, both in the Constitution relating to the 
election and appointment of delegates, and in the 
by-law relating to the eligibility of societies, that 
signing the Constitution and_ by-laws necessarily 
carries with it approval of the Code of Ethics on the 
part of the signer. Consequently, if the registration 
committee in Cleveland had omitted naming the 
Code of Ethics with the Constitution in the blank 
form provided for members to fill and sign, and 
thereby had led any to suppose that in signing they 
were not endorsing the Code of Ethics, it would have 
been a deception. 

And we trust the Registration Committee and Per- 
manent Secretary will present the same full and pro- 
per acknowledgment for every member to sign who 
presents himself for admission to the coming meeting 
in Washington, only substituting the word see for that 
of ‘*extract,’’ where reference is made to the clause 
of the Constitution requiring such acknowledgment 
on the part of members, 

If there are any members who desire alterations in 
the Code or the Constitution, let them propose their 


amendments in due form under the perfectly fair 
provisions made for their reception, consideration, 
and final adoption or rejection, in open session of 
the assembled representatives of the profession in all 
parts of the country. But let the Association main- 
tain its own self-respect, and the respect of the pro- 
fession in all the States, and preserve the unity of our 
medical society organizations, by firmly refusing ad- 
mittance to its annual meetings of all such persons as 
are unwilling to acknowledge obedience to its Con- 
stitution, By-laws and Code of Ethics. 


AMERICAN MEDICAL ASSOCIATION AND RAILROADS. 
—We are authorized by the Chairman of the Com- 
mittee of Arrangements, at Washington, to state that 
arrangements are being made with all railroads reach- 
ing Washington from every section of the country, 
looking to a reduction of fare for delegates to the 
Association, which meets in that city on the first 
‘Tuesday in May next. ‘Those who desire further in- 
formation upon this subject can apply to Dr. D. W. 
Prentiss, of Washington, D. C. 


NoTIcE TO ExHiBITORS,—As requested, we repeat 
the following notice: Manufacturing chemists, phar- 
macists, instrument makers, etc., who wish space 
provided for their exhibition during the meeting of 
the American Medical Association, beginning May 6, 
should make application to Dr. D. C. Patterson, 919 
I street, Washington, D. C., before April 1, 1884. 


SANITARY COUNCIL OF THE MississipPI VALLEY.— 
The sixth annual meeting of this organization was 
held in Memphis on the 21st inst. Thirty members 
were present, representing eight States, extending 
fron. Minnesota to Louisiana. The officers elected 
for the ensuing year wereas follows: For President, 
Hon. D. P. Hadden, of Memphis; Vice-President, 
Dr. J. A. Dibbrell, of Arkansas; Secretary, Dr. J. 
H. Rauch, of Springfield, Illinois, A more full ac- 
count of the proceedings will be found under the 
head of State Medicine in the next issue of the 
JOURNAL. 


PicricAcip as A TEST FOR ALBUMEN.— Drs. Cooke 
-and Watkins, at Bay View Asylum, Baltimore, found 
that in malarial cases in which quinine and cinchoni- 
dine were being given in large ddses, these alkaloids 
were excreted in the urine and gas, with picric acid, 
a reaction simulating albumen. Solutions of the al- 
kaloids were found to givesimilar precipitates.— Zhe 


American Practitioner. 
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SOCIETY PROCEEDINGS. 


SUFFOLK DISTRICT MEDICAL SOCIETY: 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. ALBERT N. BLODGETT, M.D., 
SECRETARY. 


February 13, 1884. Meeting called to order at 8 
o’clock, Dr. R. T. Edes, Chairman, presiding. The 
records of the last meeting were given in summary, 
and approved. 

The paper of the evening was then presented by 
Dr. S. W. Abbott, Health Officer, Massachusetts 
State Board of Health, Lunacy and Charity, on Mod- 
ern Legislation in Regard to the Adulteration o 
Drugs. 

Dr. B. F. Davenport, State Analyst, then de- 
scribed the means employed in the detection of im- 
purities in various medicinal substances as follows :— 

As analyst under the Adulteration ActI have, as 
the result of my first year’s work, reported to the 
State Board upon 680 samples of of about 100 differ- 
ent kinds of pharmacopoeial drugs, of which I found 
284, or 41.76 per cent., to be adulterated within the 
meaning of that act. This defines as an adulteration 
in drvgs, including all medicines for internal or ex- 
ternal use, antiseptics, disinfectants, and cosmetics 
(1) if when soldunder or by a name recognized in 
the United States Pharmacopeeia, it differs from the 
standard of strength, quality, or purity laid down 
therein ; (2) if when sold under or by a name not rec- 
ognized in the United States Pharmacopceia, but which 
is found in some other pharmacopeeia or other stan- 
dard work on materia medica, it differs materially from 
the standards of strength, quality, or purity iaid down 
in such work ; (3) if its strength or purity falls below 
the professed standard nnder which it is sold. 

Those drugs have principally been selected for ex- 
amination which were of the greatest importance as 
medicines, and which were known to be especially 
liable to vary from the standard quality, the profit of 
debasement being great, and detection thereof diffi- 
cult from requiring special technical knowledge. 

Of chiefest importance, therefore, are opium and 


cinehona bark with the many preparations made there- 
from. 


Of the forty-six samples of powdered opiums ex- 
amined hardly one of the not evidently reduced sam- 
ples fell below the twelve per cent. of morphine, the 
minimum limit of variability allowed by the United 
States Pharmacopeeia, 1880, and but one. exceeded 
the maximum limit of sixteen per cent. Thus the 
limits of the United States Pharmacopceia seem to 
cover all fair samples likely to be found in our mar- 
ket, of which the average morphine content is about 
fourteen per cent. The 1880 Revision of the United 
States Pharmacopceia seems, upon a superficial view, 
to have raised the minimum limit of morphine 
strength of powdered opium two per cent., but it is 
not really so. The minimum limit of twelve per 
cent. required by the Revision of 1880 is by an ex- 


cellent process of assay, in which all the requirements 
are given in full detail, while the minimum of ten per 
cent. required by the Revision of 1870 is by a totally 
different process, in which many of the details needed 
for obtaining any definite results are totally omitted, 
For instance, the concluding sentence of the method 
is, in speaking of the crude crystals which have been 
obtained, ‘‘'To purify these boil them with two pints 
of alcohol until they are dissolved, filter the solution 
while hot through animal charcoal, and set aside to 
crystallize.’’ Now according to my own experience, 
in working upon an average opium, this amount of 
alcohol of that strength will not dissolve all the mor- 
phine crystals obtained, but it requires about half as 
much more alcohol. Then the amount of the animal 
charcoal to be used is not mentioned, a very material 
point considering that it absorbs quite a per cent. of 
the morphine, which cannot be afterwards all recov- 
ered from it even by repeated additions of boiling 
alcohol, yet the 1870 United States Pharmacopreia 
does not provide for the addition of the alcohol even 
once. Then there is no limit given of the time to 
set it aside to crystallize, another very important de- 
fect, considering that the given amount of alcohol 
would hold in solution, even when cold, about one- 
quarter of all the morphine obtained from a ten per 
cent. powder. All this would be lost to the assay un- 
less the alcohol be set aside long enough to deposit 
it by evaporation. It can thus be very readily seen 
that the process of assay by which the United States 
Pharmacopceeia, 1870, required a powdered opium to 
yield at the least ten per cent. of morphine, might be 
honestly conducted so as to require a considerably 
higher morphine per cent. than the United States 
Pharmacopeeia, 1880, requires for its twelve per cent. 
by a very definite method. Conducted, however, 
even to the best advantaye for the sample of opium, 
I think that the two standards will be found to be 
just about the same. In other words, that although 
the revision of 1880 seems to have raised the mini- 
mum standard for powdered opium two per cent., it 
has not really raised it at all. 


Now in regard to tincture of opium there prevails 
much unfounded apprehension on account of the 
great supposed increase in its strength. This, ac- 
cording to the last edition of the United States Dis- 
pensatory, is not sustained by the real facts. It is 
founded, I believe, principally upon the assertion of 
Dr. E. R. Squibb that he shall, since the last revision 
of the United States Pharmacopoeia, put now six 
grains of morphine in one fluid ounce of his lauda- 
num instead of only four grains as formerly, thus 
making an increase of 50 per cent. in Ads morphine 
strength, according to the Dispensatory, ‘‘ allowing 


| the opium to be wholly exhausted of its active prin- 


ciples, one grain would be represented by very near- 
ly eleven minims, according to the United States 
formula of 1880, while in the United States Pharma- 
copeeia, 1870, one grain was represented by 12.8 
minims,’’ This represents an increased strength of 
only 14 per cent. of morphine between the tincture 
opiil, United States Pharmacopeeia, 1870 and 1880, 


that is, the grain dose is given in about twenty-two 
drops instead of twenty-five as formerly. This dif- 
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ference of three drops only is a less variation in 
quantity than would probably by made by successive 
attempts of the same or different persons to drop out 
the old twenty-five drop dose. So that I think 
physicians need not under ordinary circumstances 
have any anxiety as to whether it will be a tincture 
made according to the United States Pharmacopeeia, 
1880 or 1870, that will be dispensed in their pre- 
scriptions. Yet it would be well, for a while at least, 


to write (U. S. P., 1880) after the name of any phar- | 


macopeeial preparation which physicians particularly 
desire to be surely of the full strength, as what would 
thus be likely to be dispensed would more probably 


be of the proper quality, and the writing thus would | 


show the pharmacist that the physician was observant 
and particular in such details, This is a much more 
reasonable way than writing the name of any particu- 
lar manufacturer after pharmacopceial preparations, 
for it allows the pharmacist to put up his own or any 
one’s make that he is ready to guarantee, but holds 
him to the full responsibility of that which he dis- 
penses. He could not, however, be thus held if he 
put up a particular make which was ordered, even if 
this was not more than a quarter of the full proper 
strength. 

In my examination of 100 samples of laudanum 
collected from all over this State, the pharmacopeeial 
limits being between 1.2 and 1.6 per cent. of mor- 
phine, I have found samples containing all the way 
from 0.33 to 1.87 per cent. of morphine, thus one 


six times as strong as another, and with specific grav- 


ity varying from 0.921 to 0.997. Four samples ex- 
ceeded the 1.6 per cent., and eighty-two fell below 
the 1.2 percent. The average per cent. was 0.965, 
and the specific gravity 0.953. Forty-five samples 
contained about 1 per cent. of morphine, as was re- 
quired by the United States Pharmacopeeia, 1870, if 
assayed by the modern process of United States 
Pharmacopoeia, 1880. The best pharmacists of this 
city are now generally making up their tincture to 
the average United States Pharmacopeeia standard of 
1.4 per cent. morphine, or about the six grains to the 
fluid ounce. The ten samples of morphine salts ex- 
amined have all come up to standard. 

Of citrate of iron and quinine forty samples were 
examined, and were found to contain all the way 
from 3 per cent. to 14.37 per cent. of quinine, the 
present United States Pharmacopeeia requiring 12 per 
cent. only, while the previous one required 16 per 
cent. Of these samples 82.5 per cent. fell below the 
present standard, two makers alone having been 
found to have their preparation generally fully up to 
standard. Of about thirty samples of quinine salts 
examined, 28.5 per cent. contained an excessive 
amount of the cheaper cinchona alkaloids. 


Only two out of a dozen samples of powdered 
jalap contained the proper amount of resins ; while 
out of ten samples each of the bromide and iodide of 
potassium not one came up to standard. ‘Trade ab- 
surdly demanding that the crystals should be, not 
translucent and colorless, and therefore fosszb/y pure, 
but opaque and porcelain white, and therefore of 
aecesstty impure, with excess of alkali, which renders 
them unfit for use with alkaloids, syr. ferri iod., or 


any other like combination which might be desired. 

Dr. Edes remarked that by employing the more re- 
cent manufactures by Squibb the physician would ob- 
tain a much larger dose than in the earlier prepara- 
tions. In the case of tincture of opium, the present 
preparation contains 50 per cent. more opium than 
the former tincture. 

Dr. George B. Shattuck asked what were the poor- 
est results obtained by analysis of laudanum and 
citrate of iron and quinine. 

Dr. Davenport stated that the most common result 
was to find a content amounting to from one-fourth 
to three-fourths the amount required by the Phama- 
copeeia in analysis of tincture of opium, and in 
citrate of iron and quinine any amount from one- 
third to the normal quantity. 

Dr. Morton Prince suggested that if the firms who 
manufacture and dispense standard goods were made 
known to the profession, it might be the means of 
protection from imposition on the one hand, and 
aid in driving the spurious articles out of the market 
on the other hand, both of which objects it would 
seem desirable to accomplish. 

Dr. C. Harrington, of the Harvard Chemical Lab- 
oratory, gave a somewhat detailed account of the 
analyses of various articles of food under the auspices 
of the Board of Health as follows :— 

About 300 samples of milk have been subjected to 
analysis. The milk was obtained from ‘all parts of 
the State, and was secured in each instance from the 
regular supply furnished to customers. Milk should 


contain under aormal conditions about 13 per cent. 


solids. In some specimens the solids were present 
only to the extent ofg per cent. The first 100 sam- 
ples of milk and the greater part of the second and 
third hundreds were obtained in Boston, and of these 
samples more than 70 percent. were adulterated. The 
milk from the western parts of the State, particularly 
from Berkshire County, was found to be nniformly 
freer from adulteration than that from the eastern 
counties. The poorest samples of milk were invari- 
ably those obtained from the shops and groceries in 
which it is sold at retail. Milk directly from the 
cart was always of better quality. In certain large 
towns the milk supply was far superior to that. in 
certain other towns of equal population. Thus, Law- 
rence, Worcester, and Springfield enjoy purer milk 
than do Lynn, Chelsea, and Somerville. In Worces- 
ter the solid constituents of milk averaged from 12 to 
16 per cent., while in ten cases which were prose- 
cuted the proportion of solids was in none more than 
g per cent. 

Various articles of food were found to be adulter- 
ated in 50 per cent. of thesamples. Butter was oc- 
casionally found adulterated with oleomargarine. 
Tea was adulterated toa greater or less extent, one 
sample containing 26 per cent. of sand. One speci- 
men of coffee was found to contain 20 per cent. of 
chiccory. Two hundred samples of spices were ex- 
amined, and all were found to be bad. Of 24 sam- 
ples cf mustard, only two were found to be good. 
Fifteen different brands of mustard in boxes were 
found to consist of wheat, flour and tumeric in a 
greater or less degree. Various samples of pepper 
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were analyzed, and found to contain chiefly only 
dirt. Spice mixture is found to consist mainly of sim- 
ilar material, and sells for 40 cents per pound. Sev- 
eral specimens of pure olive oil from Leghorn were 
analyzed, and were found, without exception, to con- 
sist entirely of cotton-seed oil from the Providence 
Oil Company, 

In cereals and bread no adulterations were detected. 
Bread contained neither alum or copper. Some spec- 
imens contained an excess of moisture, but this can 
hardly be called an adulteration. Cocoa and meals, 
sago and tapioca were not found to be adulterated. 

Dr. J. C. White asked the minimum standard of 
milk solids in cases which were prosecuted, 

Dr. Harrington stated that no case had been pros- 
ecuted in which there wasa solid content of 1144 per 
cent. 


Dr. White alluded to a case in which no adultera- 
tion could have possibly taken place, in which the 
amount of solids reached only nine per cent. 


In reply to a question, Dr. Harrington stated that 
none of the milk examined was rendered in any way 
injurious by adulteration, that nothing but the cream 
had been removed, and nothing but water had been 
added to it. Neither of these changes would make 
the milk injurious or dangerous. 


Mr. G. F, Piper, Atturney to the State Board of 
Health, who was present by invitation, spoke as fol- 
lows: 


Prior to the passage of the statute of 1882, enti- 
tled ‘‘An Act relating to the Adulteration of Food 
and Drugs,’’ the legislation upon that subject was 
confined to fraudulent adulterations and adulterations 
injurious to health. The fraudulent conduct, or the 
guilty knowledge, or the fact that the adulteration 
was injurious to health, therefore became elements, 
upon a complaint, which the government was bound 
to prove, and the great difficulty of proving these 
elements virtually made the statutes upon that sub- 
ject a nullity. Very few prosecutions accordingly 
resulted. This form of legislation was not broad 
and stringent enough to reach the many cases of sub- 
stitution of one article for another, or, as in the case 
of a drug, its manufacture below the ordinary stand- 
ard of strength and purity usually adopted and rec- 
ognized, or a case where some valuable constituent 
may have been removed and a poorer one substituted, 
and the many other various forms of commercial 
frauds existing. The statute of 1882 broadened and 
extended this class of legislation, its purpose being 
to reach all cases which the previous legislation did 
not reach. 


In the case of drugs it adopts a standard, and 
makes it an offense if the party selling sells an article 
varying from that standard if sold under a name 
which carries with it a recognized standard. If the 
drug sold is one recognized in the United States 
Pharmacopeeia, it adopts that standard. For in- 
stance, tincture of opium, according to the Pharma- 
copeeia of 1880, contains 1.20 percentage of mor- 
phine. _A druggist, therefore, who sells tincture of 
opium of less morphine strength than that standard 
is hable to prosecution. 


If the drug is sold under a name not recognized 
in the United States Pharmacopeeia, but which js 
found in some other Pharmacopceia or other stand. 
ard work on materia medica, it would be an offense 
under the statute if it différed ‘materially from the 
standard of strength, quality or purity laid down in 
such work. And again, it would be a violation of 
the statute if the strength or purity of the drug fell 
below the professed standard under which it was 
sold. 

In the case of food, the statute defines also what 
shall be deemed an adulteration; for instance, mix. 
ing any substance or substances with the article so as. 
to reduce, lower, or injuriously affect its quality or 
strength; substituting any inferior or cheaper sub- 
stances ; abstracting any valuable constituent, or sell- 
ing an article under the name of another article. 

The statute absolutely prohibits the sale of any 
article of food or any drug adulterated within the 
meaning of the act. 

The element of fraudulent conduct, or guilty know!- 
edge, or criminal intent, does not enter into the of- 
fense. If the party selling violates any of the provis- 
ions of the statute he is liable to the penalty therein 
set forth, without regard to the question whether he 
knew or did not know what the article was he sold, 
For the protection of the public, the statute imposes 
upon the tradesman the most extreme caution in sell- 
ing his goods. He is bound to know what he is sell- 
ing. ‘This, certainly, is no injustice, for the pur- 
chaser buying and paying for a pure article is en- 
titled under the law to the greatest protection. 

The tradesman by the exercise of proper caution 
can inform himself of the nature of the article sold, 
while the purchaser must rely, and does rely, wholly 
upou the good faith of the tradesman, There is ev- 
ery reason, then, why the burden should be placed 
upon the seller and not upon the purchaser. 

The statute imposes the duty of enforcing the pro- 
visions of the statute upon the State Board of Health, 
Lunacy, and Charity. The enforcement of similar 
laws, for example, the laws against the adulteration 
of milk, and the laws against the adulteration of vin- 
egar, have heretofore been left with local inspectors, 
appointed by the different towns and cities through- 
out the Commonwealth. This mode of enforcing a 
law has proved generally to be an utter failure. 

The local inspector is usually some individual who 
has been appointed for some political service render- 
ed, who may have no qualifications for the office, and 
whose only purpose and desire often are to make the 
greatest money’s worth out of his office. The salary 
is usually very meager, and no appropriation is gen- 
erally made for the expense of enforcing the law. 
Accordingly little work is usually done and the adul- 
terator flourishes. 

The milk inspector of Boston recently testified be- 
fore the Legislative Committee on Public Health that 
he had made six hundred examinations of milk during 
the past year, and thirteen persons had been convict- 
ed of selling adulterated milk. His practice was, he 
said, to go around the city early in the morning, car- 
rying with him hislactometer and placing it in the 
milk ; he in that way decided whether the milk was 
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adulterated. Itiswell known that this method of 
determining whether milk is adulterated is very un- 
reliable and unsatisfactory. This may to some extent 
account for the few prosecutions and the condition of 
the milk market in Boston, in which, according to 
the statement of Dr. Charles Harrington, chemist to 
the State Board of Health, ninety per cent. of the 
milk sold during the past year was adulterated, and 
badly adulterated. 

The State Board of Health, Lunacy, and Charity, 
by reason of the qualificaiions of its members and its 
freedom from local and political influences, is more 
likely to be a much more efficient agency to be in- 
trusted with this work. 

In November last the State Board commenced its 
prosecutions. The first prosecutions were against 
grocers and provision dealers in Boston for selling 
adulterated milk, and these were subsequently fol- 
lowed up by others. 

Ten convictions have been secured. 

Complaints were entered during the same time 
against several parties for selling adulterated tincture 
of opium,. and in one case for seliing adulterated 
citrate of iron and quinine. 

The analysis of the tincture of opium sold showed 
the following percentages of morphine: .38, .63, .79, 
.72, .81, where the Pharmacopoeia standard of 1880 
required 1.20. They were all convicted, with one 
exception, and in that case the adulteration was clear- 
ly proved, but the firm prosecuted testified that the 
tincture was sold bya young man in their employ 
who had no authority to sell, his duties being not 


those of a salesman, but pertaining to another depart- |; 


ment. ‘This firm escaped conviction in that way. 


The first prosecution for selling adulterated tinc- 
ture of opium was before the Central Municipal 
Court of Boston, and developed the question which 
Pharmacopeeia was the standard by which these cases 
should be governed, whether that of 1870 or that of 
1880. 

The Pharmacopceia of 1880 was not published and 
in use in August, 1882, when the Food and Drug 
Act took effect. It was accordingly con- 
tended by the parties prosecuted that the 
legislature must have had in view the standard of 
1870, and that these cases should by tried and judged 
by that standard. On this first prosecution the tinc- 
ture of opium was, in its morphine strength, below 
both the standard of 1870 and 1880, and the judge 
who tried the case found as a fact that the drug was 
adulterated, but did not rule upon the question 
which standard was in force. On the next prosecu- 
tion before the chief justice of that court the question 
was again raised and presented, and a decisive ruling 
was made to the effect that the Pharmacopeeia stand- 
ard by which the drugs sold should be judged was 
that which was in use at the time when the sale was 


made, and accordingly ruled that the standard of 
1880 must govern existing cases. This ruling has 
been followed by the other judges of that court. 

On the prosecution for selling adulterated citrate of 


according to the formula of the Pharmacopoeia of 
1880. The parties were convicted. 

A prosecution was made against a dealer in vinegar 
in Somerville, for selling a vinegar as a pure cider 
vinegar. The statute makes it an offense to sell as 
cider vinegar a vinegar that is not the legitimate 
product of pure apple juice, known as apple cider. 

The chemist for the government testified that in 
his opinion, the sample sold was a cider vinegar 
which had been watered. The chemist who was sum- 
moned by the defendant before the trial had been 
given full opportunity to test the sample. Upon the 
witness stand he testified that he had had a large ex- 
perience in the manufacture and analysis of cider 
and cider vinegar, but he had in his experience 
never seen a cider vinegar with the small amount of 
acetic acid and residue which this sample contained. 
He further testified that the sample was to him very 
suspicious. 

The judge, contrary to all precedents, ruled that it 
did not appear that any criminal intent existed, or 
any fraudulent conduct. The counsel for the gov- 
ernment suggested that it was not necessary for the 

rosecution to prove either elements ; that the sale 
itself, under the statute, was a violation of law, and 
that no criminal intent, or guilty knowledge, or 
fraudulent conduct need be shown. He replied that 
that would be unconstitutional. 

The defendant was discharged. 

This principle has been decided time and again by 
our Supreme Court, and the ruling of the Somerville 
court in that respect was clearly and beyond question 
wrong. 

I have been very much surprised at the position 
taken by the press of Boston in reference to these 
prosecutions. The reporters of three of our newspa- 
pers have told me that they have received orders not 
to report facts in reference to these prosecutions, and 
that articles that have been written by them for pub- 
lication have been refused publication. I had sup- 
posed that in a matter of this kind that it was the 
duty of the press to advocate what seems to me to be 
the cause of the people. The purity of food and the 
purity of drugs should and must be a matter of great 
moment and importance, The reason of this course 
pursued by the press of Boston we may not know, 
but I think we can, each one of us, very clearly draw 
our inferences what that cause may be. 


The physician is largely interested in the enforce- 
ment of this law. When he writes his prescription, 
it is of the greatest moment to him, as well as to his 
patient, that it shall be filled out as he has written it, 
and according to the existing standard. A fixed 
standard is absolutely necessary, and the physician 
and the druggist must in unison adopt that standard. 

At the recent hearing before the Legislative Com- 
mittee on Public Health, it was testified by one who 
had been a defendant in one of the prosecutions for 
selling adulterated tincture of opium, that he did not 
believe in the Pharmacopeeia, and he would leave it 
to the discretion of each druggist to fill out a pre- 
scription. Comment upon such a statement is un- 
necessary. Let, then, the physicians of Boston give 


iron and quinine, it appeared that the article sold 
varied from the standard percentage of the quinine 


their strong moral support and encouragement to the 
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State Board of Health, Lunacy, and Charity, in the 
enforcement of this law, and make it an efficient law, 
and not a dead letter. 


Mr. S. M. Colcord, PH.G., a former President of 
the American Pharmaceutical Association, was called 
upon by the Chairman and responded as follows :— 


I was not expecting to be called upon to speak. 
I am not now inthe drug business, consequently not 
an adulterator ; not personally interested in the law, 
butam in the milk business, making pure milk. I 
am interested in this question as a matter of public 
welfare, and consider it a question of vital impor- 
tance. More than 30 years ago I served on com- 
mittees to detect, expose, and prevent adulteration. 
The American Pharmaceutical Association had its 
birth ina convention of the best apothecaries in the 
United States, called for the purpose of exposing and 
preventing the importation of inferior, adulterated, 
or spurious drugs. A law was already upon the stat- 
ute book, and this convention was called to state the 
facts to the government, and pray for the enforce- 
ment of the act for the public welfare. The conven- 
tion found it to be a work of time, and that home 
adulterations were equally important, and that patent 
medicines seemed to be exerting a controlling influ- 
ence. And after two annual conventions a constitu- 
tion and code of ethics were formed, and the con- 
vention adjourned to meet in the city of Boston as 
the American Pharmaceutical Association, with a 
Boston man for president, and here in the city of Bos- 
ton we fought the great battle of adulteration. On 
the question of ‘‘ admitting all drugs good of their 
kind,’’ it was decided, mainly by Boston votes, that 
the large class of spurious, adulterated, and _ sophisti- 
cated goods was to be admitted no longer through 
our custom honses. The consequence was that the 
distributing ports of the world soon found out that 
the United States was no longer to be the market for 
their worthless trash. Orders went out for goods of 
quality that would pass the custom houses, and it 
soon came about that foreign consignors sent no 
more poor goods to this country, and our dispensers 
became acquainted with a class of drugs heretofore 
unknown inour country, and now every one is satis- 
fied with the law ; no one is oppressed ; dispensers, 
well informed, have no trouble in finding pure articles 
of fine quality, and everything is lovely in that di- 
rection. But how about patent medicines and home 
adulterations? Well, the new Association found it- 
self born of ‘‘ poor but honest parents,’’ and not hav- 
ing arrived at a fighting age, voted that patent med- 
icines or secret remedies were not a legitimate part 
of the dispenser’s business, and as this was too big for 
them to handle, and as they had so much other useful 
work to perform, that they would have nothing to do 
with this question. Homeadulterations continued to 
be reported year after year, the Association growing 
more critical and severe (without accomplishing any- 
thing) until the committees making the reports were 
threatened with private prosecution. It was then 
voted to change the committee so as toserve the dru 
market, and the Association has since doné what it 
could by fostering investigation, science, and educa- 


tion, as a preventive and controlling influence upon 
home adulteration. : 

As Iam now out of the business, I do not fell like 
talking upon this subject. The fact is these people 
are all my friends,—the wholesale druggists, the re- 
tailers and dispensers, the prescribers, and the pa- 
tients who have patience to take these adulterations, 
and my experience has been that I cannot shoot an 
unknown enemy at long range without finding it a 
fratricidal onslaught with poniard and pop-gun. 


This matter of home adulteration is not a thing 
that has grown up in the drug business. You might 
as well say the drug business grew out of adul- 
teration. I presume in the beginning they started in 
the race together, but I think-now that adulteration 
may be a little ahead. It has always seemed to me 
that many honest and honorable men in the drug 
business have come to think that what many people 
call adulteration, sophistication, and substitution, is 
an unavoidable and legitimate part of the business, 
and that having adopted the business, they adopt 
these side issues as annexes to the law and the profits. 

Now, this law was not put upon the statute-book 
by any action of the drug trade, neither was any re- 
monstrance made to it that I am aware of, and the 
drug trade has had very little interference from the 
law,-and it only desires to be let alone, and to do as 
it pleases, and feels abundantly able to settle points 
of quality with its customers without the interference 
of iaw But still the fact remains that the United 
States Pharmacopeeia is nearly a perfect standard of 
quality, fully recognized as a legal standard, with 
nothing ambiguous or undefined, and very easily con- 
formed to by all persons qualified. (even very poorly) 
to do an ordinary drug business ; that by enforcing 
this law all are freed from disloyal and dishonorable 
competition in quality, and can have no reasonable 
objections to the law. 

If we try this law fully enforced for awhile, we 
shall find relief from all conflictions between honesty, 
conscience and profit ; weshould have the confidence 
of our customers, and all parties would be benefited 
commercially, and the mercenary taint that clings so 
tenaciously to the drug business will be so far re- 
moved that few, if any, would be willing to have the 
law repealed or become a dead letter. 

Henry Canning, PH.G., President of the Massachu- 
setts College of Pharmacy, spoke as follows : 


Experience has shown that the President of the 
College of Pharmacy cannot be tco careful in acting 
as its mouthpiece, for the reason that the institution 
was apt to be held responsible for all sorts of legisla- 
tion touching the pharmacist. 


As an individnal, however, I trust that if any modi- 
fication of this law must be made, it may be 
only in the direction of making it stronger. It Is 
eminently a law for the better protection of suffering 
humanity. 


I was somewhat chagrined on hearing the report of 
the various adulterations in the line of food and drugs, 
to find that so large a percentage of the pharmaceut- 
ical products examined had been found wanting, but 
the feeling was a little softened when I learned that 
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the same report showed a much larger percentage of 
adulteration in important articles of food. 


made, it be only in the upward scale. 


A few words with regard to the pharmacist, as dis- 


tinguished from the druggist or wholesale dealer in 
Again, I trust that if any change in this law be | drugs. 


I hold it to be his duty to closely watch all 


his supplies, and to assure himself of their proper 


Prof, G. F. H. Markoe spoke in favor of the pres- | quality. The United States Pharmacopeia of 1880 


ent law as follows:— 


_contains concise and accurate descriptions of all 


Mr. President,—I am heartily in favor of the law officinal drugs and chemicals, together with state- 


for the prevention of adulteration of food and drugs, 
and would be sorry to see it changed except in the 
direction of greater efficiency. : 

The remarks by the gentlemen who have spoken | 
before me place the subject of adulteration of drugs 
in its worst aspect. More than twenty years of prac- 
tical familiarity with the drug market enables me to 
affirm that during all that time there never has_ been, 
and there is not now, any serious difficulty in getting | 
good drugs, pure chemicals, and. well-made, full 
strength pharmaceutical preparations from all repu- 
table wholesale druggists or manufacturing chemists, 
provided the pharmacist or physician is willing to 
pay a fair price for choice drugs and standard prepar- 
ations. ‘The sharp competion in the.prices of gocds, 
mainly introduced by unscrupulous dealers, who care 
nothing for quality, has a great deal to do with the 
adulterations and substitutions that are found in the 
drug trade, especially in the line of powdered drugs, 
which may be quite worthless, and yet appear equal- 
ly as good as the powder made from a pure drug. A 
skillful drug miller can transform worm-eaten or rot- 
ten rhubarb into a nice-looking powder quite as hand- 
some as that furnished by a prime article of Chinese 
rhubarb. Citrate of iron and quinine may contain 
two per cent. or twelve per cent. of quinine, and yet 
the two samples may appear to be alike; a careful 
assay will alone show the true character of the article. 
But although citrate of iron and quinine with less 
than the standard quantity of quinine is quite com- 
mon in the market, and is bought by those who will 
not pay the price for the official article, yet I feel 
sure that a very large portion of all that is sold is of 
good quality ; because thechemists who produce the 
largest part of all that is used in the country make an 
honest preparation, and also because the great bulk 
of all the dispensing business is in the hands of honest 
and capable pharmacists, who demand a guarantee 
of quality from those of whom they buy, and who 
know enough to reject that which is not fit for use. 

The wholesale drug trade of the country, with but 
few exceptions, is in the hands of honest and honor- 
able men, who would much rather deal only in the 
best grades of drugs, and only in the products of the 
most reputable and skillful manufacturing pharmacists 
and chemists. The efficient enforcement of the drug 
law will compel the few firms who wilfully force poor | 
goods upon the market to mend their ways; and 
since there is little chance for underselling on goods 
of equal quality, the ruinous competition which com- 
pels an honest man dealing only in honest merchan- 
dise to meet the prices quoted by dishonest dealers 
for articles bearing the same name and label, but far 
below the standard of purity and quality, this sort of 
unfair and unjust competition will. be kept well in 
check by the law in question, and I feel sure it will 


ments of the adulterations and impurities to which 
they are liable; also giving good tests for purity,. 
and practical methods for the recognition of sophis- 
tications. This part of the work is so well done, 
that no intelligent pharmacist has any excuse on the 
score of the lack of a sufficient guide and standard. 
Those who do not know enough to use this excellent 
standard, must either employ some one competent to 
interpret and employ it for them, or run the risk, 
under the law, of being ranked with those men who. 
willfully transgress for the hope of greater gain, 

W. W. Bartlett, pH.G., Vice-President of the Col- 
lege of Pharmacy, spoke as follows: 

Mr. Chairman :—I.am very much interested in this 
adulteration law, and have attended many of the 
trials and hearings that have grown out of it. 

I am First Vice President of the Massachusetts. 
College of Pharmacy, but come here in my individ- 
ual capacity only. It is contrary to the policy of the 


college to take part in anything of a political nature, 


it being strictly an educational institution. I believe 
that the law should remain on the statute books just 
as itis. The changes now sought to be made in it 
are in the interests of those who have been detected 
in adulterating their goods, and aim to make the law 
totally inactive. The best druggists in Boston favor 
the law as it is, and many have been present at the 
public hearings, and have so expressed themselves. 
openly. 

The action of the Boston Druggists’ Association in 
the matter of adulterations has not been clearly un- 
derstood by all. By your leave I will read the fol- 
lowing resolution, offered by myself, and unanimously 
adopted by that body November 27, 1883: 

Resolved, That the Boston Druggists’ Association 
heartily condemns the practice of adulterating drugs. 
and medicines, and will give its earnest support to 
any fair and legitimate means for suppressing the ob- 
noxious business. 

Physicians will have no difficulty in obtaining 
drugs and pharmaceutical preparations that are fully 
up to the standard of the United States Pharmaco- 
peeia of 1880, if they demand them. I make a prac- 
tice of assaying my opium before making tincture 
of opium, and have found in every case the opium 
fully up to the requirements of the United States 
Pharmacopeeia, 1880, when procured from a reliable 
source. I have alsoexamined a sample of citrate of 
iron and quinine for a wholesale druggist in this city, 
which was the product of the laboratory of a reliable 
manufacturing chemist, and found it fully up to the 
standard of the United States Pharmacopceia, 1880. 

These facts show that it is quite an easy matter to 
get reliable drugs and pharmaceutical preparations. 
The greatest difficulty that the retail druggist has to 
contend with is unfair and dishonest competition. 


receive the hearty support of all well-meaning dealers. 


The dealers in fancy goods having taken from us a 
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part of our business, and established ruinous prices 


for the articles so taken, the public immediately 
based the prices of prescriptions and drugs on these 
prices, regardless of purity and quality, and many 
unscrupulous druggists have met these prices, and 
furnished correspondingly bad goods. 
I think that physicians should discriminate in favor 
of those stores where only strictly pure and standard 
goods are dispensed. 
I believe that much trouble comes from the millers. 
I had occasion not long since to have a white prepar- 
ation ground, and I found a cubeb and some gum 
arabic in the tailings. On requesting the miller to 
allow me to visit his mill, he objected, and I found 
that he did his grinding under lock and key. 

In conclusion, I would state that I think that the 
law as it iscan be safely left in the hands of the Board 
of Health without working hardship or oppression to 
the honest pharmacist or wholesale druggist. 

Dr. Davenport, in reply to a suggestion that drugs 
from some reputable manufacturer should be specified 
by the physician in prescribing medicines, stated that 
he considered it better to demand a good article and 
leave it to the discretion of the pharmacist to supply 
the drug from any manufacturer he might think 
proper, or from medicines manufactured by himself 
if he should choose to d> so. In this way, the res- 
ponsibility for the quality of the goods is taken from 
the prescriber and placed upon the dispenser, who is 
also stimulated to the selection or preparation of arti- 
cles of standard quality and reliability. 

Wm. C. Durkee, PH.c., spoke as follows : 

I am especially glad to hear the last remarks of Dr. 
Davenport. The practice of specifying a particular 
manufacture of pharmacopeeial preparations does not 
seem to me a good one, but one which, should the 
custom largely increase, will produce injury to both 
apothecary and doctor. 

The apothecary having little occasion to practice 
by manufacturing, the knowledge which he may once 
have acquired, will become less inclined: or able to 
apply the pharmacopeeial tests for purity and quality 
to those few drugs or preparations which are not or- 
dered by the name of some manufacturer or dealer. 
The responsibility of the apothecary ceases when he 
complies with the order of a physician who indicates 
the maker of the preparation he wishes dispensed, 
and the physician assumes all the responsibility for 
quality, as the manufacturer may reside in another 
State or country, and not be amenable to Massachu- 
setts law. Whereas if medicines are ordered by the 
officinal name only, the pharmacist is wholly respons- 
ible for quality, and if able to properly assay the 
officinal preparations, he is competent to manufacture 
them, and is entitled to:a portion of the profit which 
would otherwise often go to any irresponsible foreign 
manufacturer who creates a demand for his prepara- 
tions by advertising or otherwise. 

I am heartily in favor of the law as it now stands, 
and believe it will do much to elevate the practice of 
pharmacy. It will help to do away with the compe- 
tition of those who buy poor drugs and sell prepara- 
tions from them, cheaper than good preparations cost 


with reliable remedies, thereby adding to the faith in 
and knowledge of medicine and increasing its useful- 
ness. 

The pharmacist should be held responsible for 
quality, but should be allowed to make or choose 
the maker of the medicines he dispenses. 

Dr. George B. Shattuck called the attention of the 
society to the bill lately introduced in Congress by a 
Pennsylvania representative to provide for the prepar- 
ation and publication ar a new Pharmacopeeia. The 
subject was an important one, and had a direct bear- 
ing upon the question then under discussion. The 
present Pharmacopoeia had been prepared by the 
best experts in the country after careful considera- 
tion and consultation. As was shown by preceding 
remarks of some of the well known pharmacists, who 
had added the weight of their presence to the meet- 
ing, the better the changes made in the work were 
understood the more they were approved of. The 
book had already been adopted as the legal standard 
in four targe States, and wag also the standard adopt- 
ed by the United States Tyeasury Department. As 
many other excellent reasons readily suggested them- 
selves why a new Pharmacopceia was unnecessary and 
objectionable, and he could not think of one in its 
favor, the speaker begged to be allowed to offer and 
move the adoption of the following resolutions : 

Resolved, That this society ig strongly opposed to 
a bill introduced into the National House of Repre- 
sentatives January. 8, last, by Mr. Randall, entitled 
A Bill to Prepare and Publish a National Pharmaco- 
peeia for the United States. The Society believes 
that the present revised Pharmacopgeia is at least as 
good a work as is likely to be secured by the passage 
of this bill. 

- That all necessary legal authority which the pres- 
ent Pharmacopoeia does not now possess can be 
easily given it. 

That the complication which would necessarily 
arise from two Pharmacopeeias is undesirable. 

Dr. F. H. Williams seconding the motion, the res- 
olutions were ananimously adopted. 

Mr. G. F. H. Markoe, of the Massachusetts Col- 
lege of Pharmacy, spoke against the bill and in favor 


of the present Pharmacopceia upon much the same 
grounds as those already given. 


Adjourned at 10:30. 


FemateE Mepicat STupENTS IN Russia.—The 
studies of female medical students in Russia are not 
prosecuted under the most favorable conditions. A 
telegram states that all those now in St. Petersburg 
have been compelled to take up their residence in a 
large boarding establishment provided by the author- 
ities, instead of being free, as heretofore, to live where 
they please. They are to be at home before 9 o’clock 
in the evening, under penalty of exclusion from the 
medical course. The dread of Nihilism permeated 


every rank and condition of life in Russia. —Medica/ 


to manufacture. It will help us to furnish physicians 
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HEALTH IN MICHIGAN, 


Reports to the State Board of Health, Lansing, by 
observers of diseases in different parts of the State, 
show the principal diseases which caused most sick- 
ness in Michigan, during the week ending March 1, 
1884, as follows : 


NUMBER OF OBSERVERS HEARD FROM, FORTY-TWO, 7 = 


week 


Per cent. |Per_,cent. 
of ob- of ob- 
servers | servers 

DISEASES ARRANGED IN ORDER OF GREATEST AREA} who re- | who re- 
OF PREVALENCE. orted 
e dis- | the dis- 
ease ease 
present, | present. 
Neuralgia 79 83 
64 80 
bronchitis.. 62 8 
Consumption, of lungs 62 3 
Intermittent fever. 60 2 
Pneumonia 36 55 
Remittent fever 31 47 
Scarlet fever...... ove 31 25 
Inflammation Of kidneys 31 38 
19 25 
Inflammation of bowels 89 
14 I 
Inflammation of brain...... 12 3 
Cerebro-spinal meningitis... 10 8 
Typho-malarial 7 10 
Cholera morbus 7 3 
Dysentery... 5 3 
Typhoid fever (enteric) 5 5 


For the week ending March 1, 1884, the reports 
indicate that inflammation of the bowels increased, 
that influenza considerably decreased, and that pneu- 
monia, intermittent fever, bronchitis, rheumatism, 
diarrhoea, remittent fever, and inflammation of the 
kidney decreased in area of prevalence. 

At the State capital, the prevailing winds, durin 
the week ending March 1, were west ; and, compare 
with the preceding week, the temperature was lower, 
the relative humidity and the day and the night ozone 
more, and the absolute humidity less. 

Compared with the average for the month of Feb- 
ruary in the six years 1877-1882, neuralgia was more 
prevalent, and pneumonia, diphtheria, bronchitis, 
remittent fever, typho-malarial fever, and rheumatism 
were less prevalent in February, 1884. 


For the monthof February, 1884, compared with 
the average of corresponding moaths for the six 
years, 1879-1884, the temperature was lower, the re- 
lative humidity was more, and the absolute humidity 
and the day and the night ozone less. 

Including reports by regular observers and others, 
diphtheria was reported present during the week end- 
ing March 1 and since, at ten places, namely, Calu- 
met, Cazenovia, Detroit, Dowagiac, East Saginaw, 
Grand Rapids, Kalamazoo, Monroe, Pontiac, Saginaw 
City. Scarlet fever at 22 places, Bridgewater, Dorr, 


son, Maple Valley, Monroe, Mt. Pleasant, North 


Muskegon, Orleans, Pierson, Sherman, St. Joseph, 
St. Johns, St. Clair, Saginaw City, Union City, town- 


ship of Union, Vicksburg, and Whitehall. Measles 


at seven places, Detroit, East Saginaw, Monroe, 
Orleans, Owosso, Plainwell. Saginaw City. Four 
cases of small-pox at Bath, Feb. 29. 

Henry B. Baker, - 

Secretary. 

Lansing, March 5, 1884. 
Report of deaths in the city of Lansing, Mich., 
during the month of February, 1884: 


AGE. 
Name oF DECEASED, . 

i 

493| 4/Harriet B. Holmes....... 68 F. 
494| 7\Infant of |. H and M. Kistler........ M.. 
496| 8!Annie Shiffer........ .... 37 10 8 F. 
498} 15 Olley Sabrina I 3 
499| 12 10 | M. 
sor! 27 FerrenM. 24 9 at | M. 


| 
| 


Cause of Death.—490, scarlet fever ; 491, gangrene, 
caused by embolism of iliac artery; 492, general de- 
bility ; 493, paralysis; 494, still-born ; 495, whoop- 
ing-cough ; 496, dropsy; 498, inflammation of the 
brain ; 499, fracture of skull; 500, haemorrhage of 
bowels ; 501, consumption. 

Color.—All white. 

Nativity. —490, 494, 495, 498, 499, 500, 501, 
Michigan ; 491, Mass. ; 492, Ireland ; 493, 496, New 


York. 

Deaths in the city in February............ 0. II 
Population, U. S. census, 1880.........+.. 8,319 
Annual death rate per 1,000 for month...... 16.653 


Estimated population, 10,000 
Annual death rate per 1,o00 est. pop........ 13.994 
O. MARSHALL, M.D., 
Health Officer. 


To THE SEVERAL STATE BoARDS OF HEALTH: 


Gentlemen :—At a meeting of representatives of 
State Boards of Health, held in Detroit in Novem- 
ber, 1883, it was decided to call a meeting of the 
Secretaries or other rrpresentatives of all State Boards. 
of Health, in Washington, D. C.in May, 1884, for 
the purpose of conference of State and other health 
officials in regard to general plans and. special lines 
of practical work which they are called upon to per- 
form, and with the view of the organization of a 
*«Scetion’’ devoted to State Board work, in the Am- 
erican Public Health Association, or the formation 
of a permanent separate organization especially adapt- 
ed to the needs of State Boards ot Health. 

Drs. Henry B. Baker, of Michigan, and J. N. Mc- 
Cormack, of Kentucky, were appointed a committee 
to confer with, and secure the codperation of, all the 
State Boards in fulfilling the object of the meeting, 


Detroit, East Saginaw, Grand Rapids, Hersey, Ma- 


and Drs. C. W. Chamberlain, of Connecticut, J. E. 
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BOOK REVIEWS. 


Reeves, of West Virginia, and Stephen Smith, of New BOOK REVIEWS. 


York, were appointed a committee on organization, 
to report at the meeting in May. The American 
Medical Association meets in Washington in May, 
and another reason, for holding the meeting in Wash- 


Gants’ DISEASES OF THE BLADDER AND Hawe’s Ex. 
CESSIVE VENERY.—Excessive Venery, Masturba- 


ington is that the representatives of the State Boards tion, and Continence; the Aitiology, Pathology, 


may have an opportunity for conferring with members 
of Congress from their respective States, in regard to 
national sanitary legislation. It would seem. that 
whenever the health authorities of all the States shall 
meet, discuss, and agree. upon the course they will 
pursue with regard to yellow fever, cholera, scarlet 
fever, small-pox, diphtheria, or any disease which 
endangers public health without regard to State lines 
or borders, and whenever all State Boards shall act 
in concert, considerable progress will have been made 
in solving the problem of what are the best methods 
for national action in regard to inter-State and mari- 
isme quarantines, orinspeetion and disinfection, ‘as 
well as in the practical control of epidemic diseases 
within the several States of this country. 


A reason for this proposed new mode of action is 
the belief among leading sanitarians intrusted with 
the official execution of practical health measures, 
that while the work of the American Public Health 
Association is of inestimable value in promoting the 
interests of sanitary science and sanitary reform, 
there is a constantly increasing need for an annual 
conference of State and other health officials in re- 
gard to practical affairs of their every-day work, 
some part of which work can not profitably be dis- 
cussed in a public meeting consisting largely of per- 
sons not familiar with its details, and not directly re- 
sponsible to the people for the best possible care for 
the safety of their health and lives. 


In fulfilling the duty assigned to it at the meeting, 
this committee respectfully requests that your board 
appoint a delegate to the meeting in Washington, in 
May, 1884, and that you will cause to be sent to this 
committee, or to be given to your delegate, a certifi- 
cate of the appointment of such delegate. 


It is hoped that each delegate will be prepared to 
clearly detail specific subjects on which there is need 
for comparison of views, or for coéperation ; and to 
express his own views, and, if practicable, the views 
of his board respecting the same. It is respectfully 
suggested that each delegate prepare a brief paper for 
presentation at the meeting; because in that way, 
better than in any other, will each delegate be pre- 
pared to express himself clearly and concisely, and 
the direction which the proposed associated action 
shall take be most likely to be that best calculated to 
aid and impro®e the several branches of the public 
health service in this country. 


Very respectfully, 


Henry B. Baker, 
J. N. McCormack, 
March 4, 1884. Committee. 


First meeting to be held on the second day of the 
session of the American Medical Association. 


and Treatment. By JosEpH W. Hawke, M.p. New 

York: Bermingham & Co. 1884. pp. 299. 

‘This volume contains the substance of a course of 
lectures delivered in the University of New York, 
supplemented as the writer states, by an account of 
the peculiar methods of treatment of various Ameri- 
can and European authorities, thus forming a manual 
of reference. 3 

The work has been done with no great thorough- 
ness or completeness. In fact, as a work of refer- 
ence it is not equal to several of the standard treatises 
from which it is largely compiled. Those parts of 
the work which are really most telling and attractive 
are the long quotations from Acton, Hammond 
(Male Impotence), and similar well-known works. 
We do not like the fone of the book. ‘Sons of 
Manhood”’ is a definition not too loose for the writ- 
er’s taste, as he employs it more than. once. 


The value of a work which expressly treats contin- 
ence among the causes of disease and insanity (p. 62) 
is at least highly questionable. Its pages abound in 
falsely colored statements set down as scientific facts, 
which are merely the theories of obscure writers, or 
else crude generalities of the author himself. There 
is an utter want of clearness in the statement of cause 
and effect, as in the satyriasis of phthisical patients, 
which he states as proof of the power of masturbation 
to cause consumption. Few more misleading or un- 
natural statements have ever been put in print than 
that ‘‘ varicocele in young persons’’ is a ‘positive 
sign’ of ‘‘ masturbation or sexual excess——generally 
the former (p. 22).’’ See also p. 62: ‘* Masturbation 
is a universal vice in civilized countries. A very 
large majority of both sexes indulge in the habit from 
early childhood. In savage lands it is of rare occur- 
rence.’” Of which alleged facts no evidence is 
offered. 

‘« Erotic tendencies,’’ p. 66, are said to be ‘‘ fos- 
‘tered by sedentary habits,” a statement directly in 
contradiction to experience and good authorities. 
On page 76 we find the following: ‘‘ During 
sexual intercourse the expenditure of nerve 
force is compensated by the . magnetism of 
‘the partner. In all cases, or in_ almost 
all cases, there is a return of that nature which pre- 
vents injury.’’ Pseudo-pathology can exhibit itself 
in no worse light than in the above passage. What 
is this ‘* nerve force’’ which is to be ‘‘ compensated”’ 
by the magnetism of the partner? It would be well 
for the author to explain when and how he made this 
interesting discovery. We are almost forced to be- 
lieve that the book was written partly for non-profes- 
sional readers. Otherwise why are common names 
inserted in parentheses after the scientific ? 

The poor hypochondriacs who are described as 
having lost their ‘‘manhood,’’ are the unhappy vic- 
tims too often of books of this class. Their cases 
-would present much less difficulty to the neurologist, 
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ish from their minds the rubbish of false pathology | 
they have imbibed about ‘‘ male impotence,”’ ‘‘ sper- | 
matorrhee,’’ and emissions.”’ | 

The words of Gant in his latest preface cannot be 
too often repeated to the profession in this connection. | 
(See p. 6, ‘¢ DISEASES OF THE BLADDER,”’ by Frederick | 
Gant, F.R.C.S., Bermingham & Co.) author 
having seen—and quite recently—so fnuch deplora- 
ble error and misery resulting to patients from study- 
ing diseases of the urinary organs, he has written this 
treatise in a purely technical form; and thus to ren- 
der the whole as unintelligible as possible to the pub- 
lic. The majority of the latter class would, indeed, 
be better able to walk barefooted to Jerusalem, than 
rightly to comprehend the greater portion of the text. 
The personal histories of the cases have been purpose- 
ly omitted.”’ 

This has the manly ring, and is afitting introduc- 
tion to Professor Gant’s fifth edition of his valuable 
treatise on the bladder, prostate and urethra. The 
work is well known in former editions, and comes 
out now enlarged and revised in some parts. The 
surgical anatomy of the parts is wholly rewritten, 
and now appears in very attractive form. In all dis- 
cussions save on the subject of rapid improved litho- 
trity, the author’s views are valuable and abreast of 
the day, but here there isa distinct failure to recog- 
nize the importance of the :mprovemerts of Bigelow, 
and the radical changes they have brought. The 
subject is handled too cautiously, and points are stat- 
ed as still in doubt which have long since been com- 
pletely established. Outside of this deficiency, which 
is not uncommon with English writers, the treatise is 
a thorough and complete one, in some respects more 
so than any other. This is especially true of the va- 
rious unusual and obscure bladder and urethral affec- 
tions whose treatment is too slightingly passed over 
in many American text-books. E. W. A. 


THe Hip AND ITs Diseases. By V. P. GIBNEy, A. 
M., M.D., Professor Surgery New York Polyclinic; 
Asst. Surgeon Hospital for the Ruptured and Crip- 
pled, etc., etc. New York, Bermingham & Co., 
1884. Pp. 412. 


A prominent idea set forth in this work is defined 
as ‘‘conservatism,’’ or ‘‘expectant’’ treatment of hip 
disease. A large amount of discussion is given to 
the relative merits of this expectant or waiting treat- 
ment and tke mechanical treatment, so-called, of 
most orthopedists. It is evident that the author has 
been led into a vagary, in part resulting from a wrong 
point of view, and from want of comprehensiveness 
in his survey of the subject. As is often the case 
with specialists, the very minuteness of his knowl- 
edge has led him to become careless or oblivious of 
the most obvious and fundamental facts of his sub- 
ject. 


The author’s mind seems incapable of receiving 
broad views. It is perversely narrow. The mechan- 


who, unfortunately, sees many of them, conld he ban- | and has not proved a practical failure, as the author 
in effect assures us. 


How any intelligent observer of 
the drift of professional opinion could make such an 


assertion, is not easy to understand. 


The following illustrates the strange obliquity of 

the author’s mental eyesight: ‘‘ Year after year wit- 
nesses the introduction of new forms of apparatus, 
new methods of treatment, or revivals of the same 
principles in old apparatus, and year after year wit- 
nesses the failure of the same to meet the diseases set 
forth.”’ 
Here we find the significance of facts wholly dis- 
torted to meet a whimsical theory. ‘lhe multiplica- 
tion of orthopedic appliances, all designed to meet 
the same: indication, on the same general principle, 
is the strongest possible evidence of the value and 
permanency of that principle. It would be as well 
to say that the numerous forms of pessaries are an 
argument against all pessaries, or that the existence of 
two or more methods of dressing a fractured. limb is 
calculated to throw discredit upon the use of all 
splints and bandages. Every new hip splint invent- 
ed is an item of evidence for, and not against, the 
mechanical treatment of hip disease. 

The book is valuable for the minute information it 
contains on a large variety of obscure affections about 
the hip. A careful analysis of the varieties of hip 
disease has been elaborated in a series in the chapters 
entitled ‘‘Sprains of the Hip’’ (chap. III), ‘‘ Neu- 
roses of Hip’’ (IV), ‘‘ Rheumatism of Hip’’ (V), 
“‘Coxo-Femoral Periarthritis’’ (VI), ‘‘ Bursitis of 
Hip”’ (VII), ‘‘Acute Primary Synovitis’’ (VIII), 
“‘Acute Epephyritis of Hip’’ (IX), Diastasis of 
Head of Femur,’’ ‘ Periostitis of Hip’’ (X). ‘hese 
chapters are valuable summaries, and are all prepara- 
tory to the real important topic of the work, viz. : 
Chronic Articular Ostitis of the Hip, or real hip dis- 
ease, whose discussion occupies the latter half of the 
book (chaps. XI-XVIII). This work contains the 
first complete chapter ever published upon Bursitis of 
the Hip, although many writers have alluded to the 
affection. E. W, A. 


DOMESTIC CORRESPONDENCE. 


FROM WASHINGTON. 


On March 3 Mr. Willis introduced a bill into the 
House of Representatives (H. R. 5650) for the pro- 
motion of anatomical science and to prevent the dese- 
cration of graves. It provides for the delivering of 
such bodies as are to be buried at the public expense, 
and as coming from any of the charitable or correc- 
tional institutions of the District of Columbia, to the 
medical colleges of the District of Columbia. If the 
deceased should have requested that he be buried, 
should his kindred claim him within twenty-four 
hours after his death, or should the deceased be a 
stranger or traveler, the body shall be buried. Bonds 


ical treatment of hip disease is nof falling into disuse, 


are required that the bodies are to be used for a prop- 
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er purpose, and when that purpose shall have been 
accomplished the remains shall be decently buried, 
Imprisonment for three years at hard labor is the 
penalty for using such bodies for improper purposes, 
for removing them beyond the limits of the District 
of Columbia, for traffic in such material, and for 
grave robbing. 

This is a measure that is very much needed hee. 
There are three medical colleges in operation in the 
District, and a fourth on paper. One of them, the 
medical department of the Howard University, is 
under government control, for the benefit of the 
colored race. It has a hospital to draw its material 
from, and numbers some eighty odd students in at- 
tendance. The two remaining and older institu- 
tions are the Medical Department of the Columbian 
University, which has enrolled some eighty students, 
and the Medical Department of the Georgetown 
University, which has between twenty-five and thirty 
students. It would be within bounds to say that 
there were about 200 medical students pursuing their 
studies in Washington. Then the Army and Navy 
Medical Examination Boards have both at times held 
prolonged sittings here, in which they required ma- 
terial for their purposes. For years past to meet 
these demands there has been a constant necessary 
violation of the letter of the law, and it is not pleas- 
ant for otherwise respectable members of a commu- 
nity to know that they are obliged to place them- 
selves in an equivocal position, where at any time,by 
carelessness or a mistake, they may arouse the emo- 
tions and feeling of their fellow citizens and bring 
down their wrath upon them. While in our sister 
cities it is only the older members of the profession 
who can call back at times their early experience in 
resurrecting for the amusement of their younger col- 
leagues ; we fear that not many miles away from 
here there still exists the type of the enterprising stu- 
dent, who is better adapted to such deeds of darkness 
than to his more prosy studies, who knows the use of 
the dark lantern, the pick, the rope, the sack and 
the flask of whiskey for the side pocket, better than. 
he does the microscope, the stethoscope and the 
thermomemeter. 

On March 7, the House of Representatives per- 
formed a very graceful act in awarding to the widow 
of the late Surgeon-General Joseph K. Barnes a pen- 
sion of $50 per month,which isan increase of $20 over 
the regular rate of pension at $30 per month. Still there 
were some comments on the bill in general debate 
which were noteworthy. Dr. Barnes was Surgeon- 
General for eighteen years and seven months, and 
during that time drawing a recognized pay of $400 
a month, besides those extras in the shape of commu- 
tation, etc., for this and that, which civilians do not 
understand and Congress tries to find out. Yet his 
widow is obliged to come before Congress an ac- 
knowledged pauper, in indigent circumstances. Mr. 
Tucker, of Virginia, calling himself an ex-rebel, was 
strong in his support of the bill, giving these facts as 
an instance of the expenses of living to officials in 
Washington, and calling to mind Barnes’ services as 
those of a man who, for over forty years, faithfully 


went to the City of Mexico with Scott’s victorious 
legions and went through all the dangers of the Sem. 
inole war, who stood by the bedside of the dyin 
Lincoln,and rendered invaluable service to the dyin 


Garfield, and never received any compensation for 
either. 


NECROLOGY. 


YANDELL, LUNsFoRD Pitts, was born June 6, 1837, 
on the plantation known as Craggy Bluff, near Mur- 
freesboro, Rutherford county, Tenn., at the home of 
his grandfather, Dr. Wilson Yandell. He was the 
son of Lunsford Pitts Yandell, who figured so con- 
spicuously in the annals of medicine in the West 
from 1837 to 1878, when he died in Louisville. 
Lunsford P. Yandell, Jr., was brought by his parents 
to Louisville a few months after his birth. He was 
educated in the private schools, enjoying the rare ad- 
vantages of a personal training by that great teacher, 
Prof. Noble Butler, in his palmiest days. At the 
early age of 17 he began the study of medicine, and 
three years after (1857) graduated from the Medical 
Department of the University of Louisville. He 
went with his brother to the old Louisville Dispen- 
sary, and there remained, as chief of the clinic, for 
about a year. During the same time he had charge 
of the preparation and management of the clinical 
course at the Louisville City Hospital. In 1858 he 
went to Memphis, Tenn., to begin the practice of his 
profession. In 1859 he was appointed to the chair of 
Materia Medica and Therapeutics in the Memphis 
Medical College. In this place he won the reputa- 
tion of being an earnest student and an eloquent 
teacher. On the 4th of May, 1861, when the war 
cloud was gathering over the South, he enlisted as a 
private soldier in the Fourth Regiment Tennessee 
Volunteers, for the service of the Confederacy. In 
a few months his knowledge of medicine became 
known in the army, and he was transferred from the 
ranks to the place of Assistant Surgeon, subsequently 
being promoted to the rank of Surgeon. Afterward 
he became Brigade Surgeon and Medical Director, 
serving on the staffs of Gen. Polk and Gen. Hardee. 
He was an active, industrious, enthusiastic student of 
his profession, a man of amiable disposition and great 
personal magnetism. He won an enviable name in 
the medical department of the army. When the for- 
tunes of war turned against the cause he had espoused, 
and the great army of the South was scattered and 
almost annihilated, he took the oath of allegiance in 
North Carolina, April 15, 1865, and sadly turned his 
face toward Louisville. Here he practiced in the 
office of his brother, who had preceded him by a few 
weeks in his return from the South. In 1867 he 
attended the International Medical Congress, at 
Paris. While abroad he visited the great hospitals of 
the continent, as well as those of Great Britain and 
Ireland. He wrote many interesting letters during 
the tour; one of the most noted was that in which 
he detailed his personal experience in the great 


served his country, who did duty on the frontier, 
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an intense disgust for the personal habits and profes- 
sional deportment of the great dermatologist, Hebra, 
and contrasted this man with Erasmus Wilson, of 
London, whom he regarded with high favor. Re- 
turning home in December, 1867, Dr. Yandell was 
married to Louise, daughter of W. R. Elliston, of 
Nashville. 

He settled down to the business of his profession, 
and in 1869, he was appointed to the chair of Ma- 
teria Medica and Clinical Medicine in the University 
of Louisville. There had been great dissensions in 
ihe Faculty of the University; the venerable Dr. 
Louis Rogers and others of the Faculty had resigned, 
a new organization was determined on, and the trus- 
tees of the school wisely concluded to fill the vacan- 
cies with young men. Accordingly, Lunsford Yan- 
dell, E. R. Palmer, J. W. Holland and R. O. Cowl- 
ing entered the school, Yandell was the oldest of 
the four. ‘The University prospered, and rose rapidly 
to an enviable place among the best institutions of 
the country! In 1881, Cowling died suddenly, 
vacating the chair at the University and his place as 
chief editor of the Medical News. Less than two 
years ago, Lunsford Yandell became the senior edi- 
tor of the Mews, and his death now for the second 
time leaves the senior editorship of the Mews and a 
chair in the University vacant. 

Lunsford Yandell was one of the best known men 
in the profession of this city. He was a man of fine 
physical development, above six feet in height, of 
magnificent proportions, and about 200 pounds 
weight. He had dark complexion, dark eyes, black 
hair and beard. He was a prince in society, a very 
popular general practitioner of medicine, and an 
orator of such force and ability as are rarely found in 
the medical profession. He cherished an intense 
love for truth and justice, he was clear-headed, hon- 
est and independent. He took great interest in the 
organization and maintenance of medical societies. 
He cherished an intense love for the Code of Ethics 
of the American Medical Association. There was 
absolutely nothing small in Lunsford Yandell’s nature. 
To-day, he entered warmly into a discussion of a 
question before a medical society, and although his 
views were not sustained, the genial smile and good 
will with which he met his opponents conquered all 
personal enmity, and won for him the very first place 
in the esteem of all who knew him. Men whom he 
did not like personally ; whose professional opinions 
were distasteful to him, he spoke of in the most 
charitable manner, and when he could find nothing 
to say in their favor, he frequently was heard to ex- 
claim, ‘* Well, I don’t like him, but I believe he is a 
truthful man, and honest in his convictions.’’ Med- 
ical politics in Louisville, during the last fifteen years, 
have at times developed considerable excitement, dis- 
turbing now and then the whole community. In all 
these questions, Lunsford Yandell has been a leading 
character. He has always been in the foreground, 
earnestly contending for what he believed to be the 
right. His antagonisms have been more general than 
those of almost any other man in the profession. 

His contributions to the literature of medicine are 


Surgery, in the Mashville Journal, and in Louisville 
and Richmond Medical Journal of 1867, in the 
American Practitioner, Medical Herald and Medical 
News, the latter of which he edited jointly with the 
late Dr. Cowling from 1878-i880; with Dr. L. S. 
McMurtrie from July, 1882, to September,1883, and 
with Dr. H. A. Cottell from the last-named date to 
March, 1884. 

His most noted literary contribution was to the 
American Dermatological Association, on the ‘‘ Pre- 
disposing Causes of the Dermatoses.’’ He believed 
that scrofula, syphilis and malaria were predisposing 
causes of all bnt the parasitic diseases of the skin. 
He believed that mercury, cod liver oil, iodide of 
potassium and quinine might be relied upon for the 
cure of all but parasitic diseases. He rejected ab- 
solutely all recent discoveries in physiology and 
medical microscopy. He believed the microscope 
had greatly retarded clinical study. He had very 
peculiar and deeply rooted opinions concerning the 
actions of medicines, derived in great part from his 
personal experience in the use of drugs, both in his 
own person and as he observed them in his practice. 
He believed that the medical practitioner should take 
sufficient doses of the drugs he prescribes to learn 
the effects in his own person, andin this way he was 
led to reject a very large part of the generally ac- 
cepted doctrines concerning the action of medicines. 

Lunsford Yandell was a very active man as a prac- 
titioner, as well asateacher. Whilst he did much to 
mold the policy of the University Medical School, he 
exercised a wide-spread influence in molding popu- 
lar opinion concerning the practice of medicine in 
Louisville. His patients adored him, and although 
he made many enemies, as every positive and deter- 
mined man must, he controlled a very large c/entale. 
On the r2th day of March, 1884, Dr. Yandell was 
busily engaged with his practice until late in the af- 
ternoon, when he met a friend in the street who got 
in his buggy to ride with him forcompany. He said 
to this friend, ‘‘I am in better health than I 
have been for years, with the exception of neuralgia, 
which I find is generally relieved by chloral. He 
finally drove up in front of his residence after 6 P. M. 
Alighting from his buggy, he went into the house, 
took 30 grains of chloral, and, presently feeling bet- 
ter, expressed a desire for something to eat. His 
wife left him for a few minutesto have the meal pre- 
pared, and on her return found him insensible. She 
telephoned immediately to his brother, Dr. David 
Yandell, who being himself confined to bed, sent his 
office partner, Dr. Roberts. 

The symptoms growing rapidly more alarming, 
other medical counsel was sought, and in a few min- 
utes Drs. Roberts, Octerlony, Holloway and Scott, 
arrived, just in time to witness the last gasp for 
breath, at 8 p.m. Dr. L. P. Yandell died at his res- 
idence in this city. A more profound sensation and 
general shock never before was created in this com- 
munity. When the morning papers appeared it 
seemed that every body in Louisville felt compelled 

to rush to the scene of the calamity, On the even- 
ing of March 13 the Louisville Medical Society, 


to be found in the Atlanta Journal of Medicine and 


which Dr. Yandell assisted in founding, met in regu- 
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lar session, and resolved to do no other business than 
to consider the untimely death of Dr. Yandell. On 
the same euening, the old College of Physicians and 
Surgeons, the oldest medical society in the West, 
convened for the purpose of giving expression to 
sentiments of sorrow for the loss of one who had, in 
times past, been a leading member. 
bodies of the city met for similar purpose. On the 
14th of March, at 3 p.M., the funeral ceremonies 
began at St. Paul’s Episcopal Church. On the ar- 
rival of the cortege, every inch of standing room in 
the church edifice, in the vestibules and in the street 
about the entrance way, was occupied. the throng 
swelling, till it extended for squares in every direc- 
tion. When the procession left the church and 
started to the cemetery to return to the earth the last 
earthly remains of the great physician, such a con- 
course of people was never before seen in Louisville, 
on any similar occasion. D. S. R. 


MISCELLANEOUS. 


AMERICAN MEDICAL ASSOCIATION. 


PHILADELPHIA, 1400 PINE STREET, 
Southwest Corner Broad. 

The thirty-fifth annual session will be held in 
Washington, D. C., on Tuesday, Wednesday, Thurs- 
‘day, and Friday, May 6, 7, 8, 9, 1884, commencing 
on Tuesday, at 11 A. M. 

‘¢The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in their respective 
State Socteties, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser- 
vice of the United States. 

‘*Each State, County, and District Medical So- 
ciety entitled to representation, shall have the privi- 
lege of sending to the Association one delegate for 
every ten of its regular resident members, and one 
for every additional fraction of more than half that 
number: Provided, however, that the number of del- 
egates for any particular State, Territory, county, 
city, or town shall not exceed the ratio of one in ten 
of the resident physicians who may have signed the 
Code of Ethics of the Association.’’ 

Secretaries of Medical Societies as above designated 
are earnestly requested to forward, a¢ once, lists of 
‘their delegates. 

_ Also, that the Permanent Secretary may be enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secreteries are, dy 
special resolution, requested to send to him annually 
a corrected list of the membership of their respective 
societies. 

SECTIONS. 


‘‘ The Chairmen of the several Sections shall pre- 
pare and read, in the general sessions of the Associa- 
tion, papers on the advances and discoveries of the 


Other medical - 


past year in the branches of science included in their 
respective Sections. * * * Zaz, 
Art. 2, Sec. 4. et 

Practice of Medicine, Materia Medica, and Physi- 
ology.—Dr. J. V. Shoemaker, Philadelphia, Chair. 
man; Dr. W. C. Wile, Sandy Hook, Ct., Secretary, 

Obstetrics and Diseases of Women and Children. 
—Dr. T. A. Reamy, Cincinnati, Ohio, Chairman - 
Dr. J. T. Jelks, Little Rock, Ark., Secretary, 

Surgery and Anatomy.—Dr. C. T. Parkes, Chi. 
cago, Ill., Chairman; Dr. H. O. Walker, Detroit, 
Mich., Secretary. 

State Medicine.—Dr. Deering J. Roberts, Nash- 
ville, Tenn., Chairman; Dr. C. W. Franzoni, Wash. 
ington, D. C., Secretary. 

Ophthalmology, Otology, and Laryngology.—Dr. 
J. F. Chisolm, Baltimore, Md., Chairman; Dr. J. L. 
‘Thompson, Indianapolis, Ind., Secretary. 

Diseases of Children.—Dr. Wm. Lee, Baltimore, 
Md., Chairman; Dr. W. R. Tipton, Las Vegas, New 
Mexico, Secretary. 

Oral and Dental Surgery.—Dr. John S. Marshall, 
Chicago, Ill., Chairman; Dr. T. W. Brophy, Chi- 
cago, Ill., Secretary. 

A member desiring to read a paper before any Sec- 
tion should forward the paper, or its “ze and Jength 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements at least 
one month before the meeting.—By-ZLaws. 

Committee of Arrangements.—Dr. A. Y. P. Gar- 
nett, 1317 New York Avenue, Washington, D. C., 
Chairman. 

Wo. B. ATKINSON, M.D., 
Permanent Secretary. 


THE BRITISH MEDICAL ASSOCIATION-—MEETING AT 
BELFAST. 


The fifty-second annual meeting of the Association 
will be held on July 29, 30, and 31, and Av- 
gust 1, 1884, at Belfast, under the Presidency of 
James Cuming, M.A.,M.D., F.K.Q.C.P.1., Professor of 
Medicine, Queen’s College, Belfast. 

The address in Medicine will be delivered by Sir 
Andrew Clark, BaRT., M.D., F.R.c.P., Physician and 
Lecturer on Clinical Medicine, London Hospital. 

The address in Obstetric Medicine will be delivered 
by George H. Kidd, M.p., F.R.c.s.1., Master of the 
Coombe Lying-in Hospital, Dublin. 

The address in Physiology will be delivered by 
Peter Redfern, M.D., F.R.C.S.E., Professor of Anat- 
omy and Physiology, Queen’s College, Belfast. 

Visitors coming from America to attend this meet- 
ing, can travel by any of the following routes : 

t. A ‘*Cunard’’ steamer will leave (@) New York 
on Wednesday, July 16, arriving at Queenstown 
about the following Thursday week, July 24. 
(4) Boston on Saturday, July 19, reaching Queens- 
town the following Monday week, July 28. 

2. A ‘* White Star’’ steamer will leave New York 
on Saturday, July £2, and on Saturday, July 19; 
due at Queenstown about July 20 and July 27. 
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_ An Inman ”’ steamer will leave New York on 
Tuesday, July 15; due at Queenstown about July 

An Allan’”’ steamer will leave Quebec on Sat- 
urday, July 19, arriving in Londonderry about the 
26th or 28th July. 

5. An ‘ Anchor”’ steamer will leave New York on 
Saturday, July 19; due at Londonderry on July 
29. 

Londonderry is 95 miles from Belfast, and trains 
run daily between the two places. 

The route from Queenstown to Belfast is from 
Queenstown to Cork, Cork to Dublin (165 miles by 
train), and Dublin to Belfast (113 miles). 

_Communications in reference to the meeting of the 
British Medical Association at Belfast to be addressed 
to the Hon. Local Secretaries, John Moore, m.D., 
Alexander Dempsey, M.D., John W. Byers, M.A., M.D. 


MEETING OF THE INTERNATIONAL MEDICAL CON= 
GRESS AT COPENHAGEN. 


The time of the meeting of the British Medical 
Association at Belfast has been fixed so as not to in- 
terfere with the International Medical Congress, 
which is to begin at Copenhagen on August 10. 

A steamer will leave Hull, England, on August 2 
and 9, for Copenhagen; and on August 5 a 
steamer will leave Leith, Scotland, for Copenhagen. 
Both these places (Hull and Leith) can be reached on 
any day by leaving Belfast on the previous evening 
by the cross-channel steamers. Visitors, after attend- 
ing the meeting of the British Medical Association in 
Belfast, will have ample time to travel to Copenhagen 
for the Congress. 


THE RELATIONS OF THE ENGLISH MEDICAL MAN TO 
His ARISTOCRATIC PaTRONS.—There is nothing per- 
haps that shows more strikingly the difference between 
the members of the medical profession in this country 
and those in England, than the reading of the edi- 
torial by the Lancet, headed ‘‘ His Lordship’s Four 
Medical Attendants and Butler.’’ The article is very 
good in itself, but the idea that there should be any 
occasion for writing it, is what strikes one as being so 
preposterous, It is simply a comment on a recently 
published notice in the Zzmes of the obsequies at the 
funeral of the late Lord Hertford, in which, in men- 
tioning those present, occurs the sentence ‘ four med- 
ical attendants and butler.’’ The Lancet thinks 
that physicians and surgeons are not justified in at- 
taching themselves to the household of great fami- 
lies—always excepting the Royal household—and 
that if they do they may consider themselves happy 
at being allowed a rank so high as to be associated 
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NEW BOOKS. 


Richelot, G. Traitement de l’engorgement du col utérin par les 
cauterisations avec le caustique Filhos. 8vo. 74 pp. Paris: 
G. Masson. 2f 50c. 


Bollinger, O. Zur AEtiologie der Tuberkulose. 8vo. 11 pp. 
Miinchen: Rieger. 


Bostreem, Eng. Beitrige zur pathologischen Anatomie der 
Nieren. 1 Hft mit 4 Taf. 4to 48 pp. Freiburg i/Br. 
Mohr, 


Eversbusch, G. Ueber einige Veranderungen der Plica semilun- 
aris. 8vo. 20 pp. Miinchen: Rieger. 


Frommann, C. Untersuchungen iib. Struktur, Lebersenscheinun- 
gen und Reaktionen thierischer und pflanzlicher Zellen. Mit 3 
lith. Taf. 8vo, viii. 346 pp. Jena: Fischer. 


Hueter, C. Grundriss der Chirurgie. 2 Aufl, 1 Bd. mit 176 
Abbildungen. 8vo, xvi. 504 pp. Leipzig: F.C. W. Vogel. 


Byrtt, Jos. Lehrbuch der Anatomie des Menschen. 17 Aufl. 
8vo, xviii. 1,095 pp. Wien: Braumiiller. 


Kehrer, Ferd. Adolph. Beitrage zur klinischen u. experimen- 
tellen Geburstkunde u. gynikologie. 2 Bd. 2 Hft. Gies- 
seu: Roth. 


Kupffer, C. Epithel u. Driisen d. menschlichen Magens, mit 
2 Taf. &vo. 22 pp. Miinchen: Rieger. 


Ludwig, Ferdinand. Zur Anatomie der Zunge. Mit 51 doppel- 
ten u. 2 einfachen Taf. 4vo. 108 pp. Miinchen: Lither- 
arisch-artist Anstalt. 


Tracy, Roger S. Handbook of Sanitary Information for House- 
holders; containing facts and suggestions about ventilation, 
drainage, care of contagious diseases, disinfection, food and 
water; with appendices on disinfectants and plumbers’ 
materials. New York: Appleton. 3,110 pp. 16mo. cloth, 

50c 

Barthez, E., et A. Lanné, Traité clinique et pratique des mala- 
dies des enfants. 3e editition, 7, 1. 8vo, iv. 944 pp. Paris: 
Alcan, 1 6f. 


Cyr, J Traité de l’affection calculeuse du foie. 18mo, vi. 345 
pp. Paris: Delahaye et Lecrosnier. 


OrFiciAL List oF CHANGES IN THE STATIONS AND 
DuTiEs OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM MARCH 
15, 1884, TO MARCH 21, 1884. 


Bache, Dallas, Major and Surgeon, leave of absence still further 

extended seven days. (Par. 0.50, Hdqrs Department 
East, March 14, 1884.) 

Matthews, Washington, Captain and Assistant Surgeon, to be 
relieved from duty in the Department of the Missouri, and to 
report in person to the Surgeon-General of the Army for duty 
in his office. (Par. 12,S. O. 62, A. G.O., March 15, 1884.) 

Black, Charles S., First Lieutenant and Assistant Surgeon, as- 
signed to duty at Fort Concho, Texas. (Par. 6, S. O. 30, 
Hdgqrs. Department of. Texas, March 10, 1884.) 


CHANGES IN THE MEDICAL Corps OF THE NAVY FOR 
THE WEEK ENDING MARCH 22, 1884. 


P. A, Surgeon T. H. Streets, from Museum of Hygiene, Wash- 
ington, for duty in the Coast Survey service. 


P. A. Surgeon C. H. H. Hall, from the Naval Academy to the 
Museum of Hygiene. 


with the butler. 


Surgeon Henry Stewart, ordered before the Retiring Board. 
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OFFICERS OF 


THE AMERICAN MEDICAL ASSOCIATION 


AND OF ITS SEVERAL SECTIONS 1883-4. 


PRESIDENT. 
Dr. AUSTIN FLINT, SR., of New York. 


FIRST VICE-PRESIDENT.  $ECOND VICE-PRESIDENT. 
Dr. R. A. Kinloch, Charleston, S. C. Dr. T. B. Lester, Kansas City, Mo. 
THIRD VICE-PRESIDENT. FOURTH VICE-PRESIDENT. 
Dr. A. L. Gihon, United States Navy. Dr. S. C. Gordon, Portland, Maine. 
PERMANENT SECRETARY. TREASURER. 
Dr. Wm. B. Atkinson, 1400 Pine St., Philadelphia. Dr. R. J. Dunglison, Philadelphia. 
LIBRARIAN. 


Dr. C. H. A. Kleinschmidt, Washington, D. C. 


Place of meeting, 1884, Washing ton, D.C.; Time of holding meeting, first Tuesday 
in May. 
CHAIRMAN COMMITTEE OF ARRANGEMENTS. 

Dr. A. Y. P. Garnett, Washington, D. C. 

ASSISTANT SECRETARY. 

Dr. D. W. Prentis, Washington, D. C. 
BOARD OF TRUSTEES FOR JOURNALIZING THE TRANSACTIONS. 
Drs. J. M. Toner, Washington, D. C., President ; 


M. Moore, Rochester, N. Y.; Leartus Conner, Detroit, Mich.; 
J. H. Packard, Philadelphia, Secretary ; 
H. F. Campbell, Augusta, Ga.; A. Garcelon, Lewiston, Me.; 


P.O. Hooper, Little Rock, Ark.; 
L. S. McMurtry, Danville, Ky.; J. H. Hollister, Chicago, Ill. 


OFFICERS OF THE SECTIONS: 
‘“* Practice of Medicine.” 
Chairman—Dr. John V. Shoemaker, Philadelphia, Pa.; 

Secretary—Dr. W. C. Wile, Sandy Hook, Conn. 


“ Obstetrics and Diseases of Women.” 
Chairman—Dr. T. A. Reamy, Cincinnati, Ohio ; Secretary—Dr. J. T. Jelks, Hot Springs, Ark. 
“Surgery and Anatomy.” 
Chairman—Dr. C. T. Parkes, Chicago, IIll.; Secretary—Dr. A. O. Walker, Detrolt, Mich. 
* Ophthalmology, Otology and Laryngology.” 
Chairman—Dr. J. F. Chisolm, Baltimore, Md.; 
Secretary—Dr. J. L. Thompson, Indianapolis, Ind. 


* Diseases of Children.” 
Chairman—Dr. Wm. Lee, Baltimore, Md.; Secretary—Dr. W. R. Tipton, Las Vegas, N. M. 


** Oral and Dental Surgery.” 
Chairman—Dr. T. W. Brophy, Chicago, Ill.; Secretary—John S. Marshall, Chicago, III. 


“ State Medicine.” 
Chairman—Dr. Roberts, Nashville, Tenn.; 
Secretary—C. W. Franzoni, Washington, D. C 


Committee on “ Necrology.” 
Chairman—Dr. J. M. Toner, Washington, D. C. 


